2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000027866

1. Ennly Namg

2GIRLZ, INC.

ETEE,
N

e

_.p;

Fruraipal Place of Busingss

12850 US HWY ONE
JUNO BEACH FL 33408

Maling Acicress

12850 US HWY ONE
JUNO BEACH FL 33408

2. Pringipal Place of Businaese - No P C. Box #

3. Mating Address

Suite, Apt #, ec.

FILED

Feb 04, 2008 08:00 AT

Secretary of State

L

Suite, Apl #. etc. 1st MOORE CR2E034 {10/07)
City & State City & Slate 4, FEI Number Appried For
65-1084783 Not Appheable
cun i Con iti
P Ceuniy ® Nty 5. Certilicate of Status Desirsd O $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, CATHERINE A
tres 58 (PO B is Not Acceptat
1112 E KEYSTONE DR Street Address (P.O. Box Numbaer is Not Acceptablel
JUPITER FL 33458
City Zip: Code

FL

8. The apove named entity subrmite this statzment for the purcose of changing its registered office or registarad agent, or notr, in the Siate of Flonda. | am farniliar wath, and accept

the cuhgations of regisiered aysnt.

SIGNATURE
Cagniuse, e oF 20 129708 OF GErSed foer i 116 T al Catin. (NGTE REQAIISs AJOS | SORALIE “UuIreg vl ~esbngs DATE
9, Eiection Campaign Financing $5.00 may B2
Trust Fund Contrisuton ] Added to Fees
OFFIC‘EH‘S AND DIHFC‘TORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TLE D O oelete TITLE [ Change (] Aadition
MAME MURPHY, CATHERINE A NAKE
STREET ADDRESS | 3127 E COMMUNITY DR STREET ADDRESS
CiTY-ST-7° JUPITER FL 33458 CITY - STt
e i paete TIRE [ Addition
NAME HALE Ul}
STREFT ADDRFSS STREET ADGRESS
CIy-51-217 CITY - 8T-21F
TITEE 71 poets 1MmE T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Gy -1-210 QIY-5T-2P

i 3 pelete TILE [ Change [ Avdition
HeME HARE
STREFT ADLRCSS SIREET ADDRESS
CIpe-S1-up CITY-5T-21P
E [J peicte T [ Change ] Additian
NAME HANE
STREET ADDRL3S SIHEET ADDRESS
AT -SE-2P CITY-SI-2ip
ITiE [ beete TmiE [ Change [ Addiban
MEMEL HANE
STREET ATDRESS STAEET ADDRESS
DY-ST-IP CITY -51-21P

12. | hereby certfy that the information sunphed vath this filing does net qualidfy for the exermnptions contaned in Section 119, Ficrida Siaiutes. | furtner certify that the information
indicated on this repon or supplemental repart is true and accurale ana that my signature shall have the same lega! efteci as if made under oath, that | am an officer or director
of the corporation or he receiver or frustee empowerad 1o execute this report ag required by Chapy ar 607, Florida Statutes: and that my name appears in Bleck 13 or Block 11

2, /oa) S Gt e

il changed, or on an attag

SIGNATURE:

n dddres‘-; with g

cther ljxe empoware

LUNER_

Dﬁlﬁm‘rune ANDTYPED OR PRINTED NAME OF ici/ﬁma oFﬁrEn OR DIREGTOR

Caio Dayima Fhon= =




