FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #621754 01-31-2008 90027 049 ***150.00

1. Entily Name

PINK HOUSE, INC.

Principal Place of Business Mailing Address qu.u ="

5535 U.S. 27 SOUTH 5535 U.5. 27 SOUTH

SEBRING, FL 33870 SEBRING, FL 33870

N MR AR TR
Suile, ApL. #, eic. Suite, ApL. #, etC. 01162008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

59-1948807 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O ?i.g‘i‘gfc;nonal
6. Namne and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

HAVLOCK, MILDRED

5535 US 27 SO Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

8. The above namad entity submils this statement for the purpose af changing its registered office or regisiared agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations ol regisiered agent.

SIGNATURE
Siyrature. ted O prmted nime ol regestend ageed ard bille #applcable {NOQTE Rerstered Agert signature recd:irerd wnen rensuning ) DATE,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriisution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
ME P O vetgie HILE Ochange [ Advition
NAME HAVLOCK, MILDRED N&ME
SHHEET ADDRESS | 5535 U.S. 27 SOUTH STREET ADDAESS
Cy-S1-4iP SEBRING, FL 33870 CITY-§1-2IP
TiLe VP [ pelete 1LE I change (] Addition
NAME HAVLOCK, TODD NAME '
SIREET ADDAESS | 5535 U.S. 27 SOUTH SIREET ADDRESS
CIry -51-21P SEBRING, FL 33870 CIFy-ST-2IP
s S [ pslete TIILE Ocnange [ Addition
NAME ANZUETO, GINA HARE
sipeeT anofess | 5835 U.S. 27 SOUTH SIREE] ADDRLSS
CITY-SI-ZIP SEBRING, FL 33870 CITY-ST-2IF
ik T [ velete Tine O change [ Addition
NAME ANZUETO, JOSE NaME
SIREET ADDAESS | 5535 U.S. 27 SOUTH SIREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CIry-sT-21P
e [ pelete itk [ Change ] Addition
NAME Hai
STREET ADDRESS STREET ADDRESS
Cly -s1-2F CHY-51-21P
THEE [ etete e O change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-§3-4IF CITY -ST-71P

12, | hereby certity that the inlormation supplied with Lhis liling does not qualily for the exemplions contained in Chapter 118, Flerida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; thaj | am an olficer or director
of the corparation or the receiver o truslee empowered o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anachm%% 1an address. with-pll other like empowered.

Sl Mizoren Haviock ’/w/a;/ (ges)32117

SIGNAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o Mhiryine Phone #

SIGNATURE:




