FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #621754 03-30-2007 90127 024 ***150.00
1. Entity Name
PINK HOUSE, INC,
Principal Place of Business Mailing Address 4 0 U q 5 2 “ 3
5535 U.S. 27 SOUTH 5535 U.S. 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870
R P [ R IR AR IGERA
Suite, Apl, #, elc. Suile, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1948807 Not Applicable
“ip Country Zip Couniry 5. Cerlificate of Status Desired O ?g'gfqﬁ:g‘d"b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAVLOCK, MILDRED
5835 US 27 50 Stresl Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in Lhe Stale of Florida. | am lamiliar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Swgnature, typed or printed name of registered agant and tils || apphcatle, (NOTE Registeced Agenl signalure required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HILE P O Detete TITLE [ change [ Addition
NAME HAVLGCK, MILDRED NAME
STREET ADDRESS | 5535 U.S. 27 SOUTH STREET ADDRESS
OTY-S1-2IP SEBRING, FL 33870 CIFY-ST-2IP
1ILE VP [ Delele TITLE [J Change [ Additicn
NAME HAVLOCK, TCDD NAME
STREET ADDRESS | 5535 U.S. 27 SOQUTH STREET ADDRESS
CITY-ST-7IP SEBRING, FL 33870 CirY-ST-ZiP
TITLE S J Delete TITLE [T] Change [ Addition
NAME ANZUETO, GINA NAME
STREE] ADDRESS | 5535 U.S. 27 SCUTH STREET ADDRESS
CITY-§t- 53 SEBRING, FL 33870 CIiY-81- 4P
TILE T 7 Delete TILE [ Change [ Addilion
NAME ANZUETQ, JOSE NAME
STREE! AQCRESS | 5535 U.S. 27 SOUTH SIREET ADDRESS
ciry-s1-2ip SEBRING, FL 33870 CiTY-57-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE [3J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CilY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shakt have the same legal effect as if made under oath; 1thal | am an olficer or direclor
of the corporation or the receiver or rusiee smpowerad to executs Lhis report as requirad by Chapter 607, Flonda Stawtes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with all other |jke empoweraed.

SIGNATURE: W,{W @/M&b 64{%7 (%Zjﬁfol -//17

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bdiime Phona &




