2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 636431

1. Entity Name .
RECHRISCC OF FLORIDA, INC.

. KR
.

' . Principal Plage of Busingss .- - - Maiting Address

2929 £, COMMERCIAL' BLVD #409

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

2929 E. COMMERCIAL BLVD #408

DO NOT WRITE IN THIS SPACE -

I

FILED
Jan 11, 2008 08:00 Al
Secretary of State

DR

AN

01032008 No Chg-P CR2E034 (11/05)

4. FEi Number Apphed For
59-1936858 Mot Applicable

8, Cartificate ol Status Desirad (] $8.75 additonal

Fee Required

§. Name and Address of Current Reglsterad Agent

BARNES, JOSEPH

2929 E. COMMERICAL BLVD
SUITE 409

FT. LAUDERDALE, FL 33308

B

DO:NOT WRITE
IN THIS SPACE

1,
e

8. The above named entity submits thig staterment for the purposs of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of ragisierad agent.

SIGNATURE
) Signature, typad o pnnted nama of regisiared agent and 1l it applicable {NOTE: Regslered Agent tignature raquired whan reinstaung) DATE
Fll.é NOWIIt FEE IS $150.00 9. Election Campaign Finanging $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. Added 1o Fees
10. OFFICERS AND DIRECTORS | : ; P
TIILE p : . e
NAME NIGG, ERNST ,
STREET ADDRESS | LETTSTRASSEE 10 9450 '
CITY-ST- 2P VADUZ, LI
e VP ] .
NAME GATES, VICKI D HOB0D0Ta0a7s | .
STAEET ADDRESS | 2929 E COMMERCIAL BLVD., #408 01/ 1408-50007-023 150 08
CITY-5T-7IP FT LAUDERDALE, FL . C -
e VP . -
NAME COX, CHRISTY . . R , .
STREET ADDRFSS | 2929 E. COMMERCIAL BLVD., 409 | i
CITY-ST-71P FT. LAUDERDALE, FL DO NOT WRITE
T{ILE :
IN THIS SPACE
STREET ADGRESS - : N
CITY-8T-2IP
Tme . )
NAME - :
. . oob
SIREET ADDRESS '. ‘
CiTy-57-27 RN
o ok ot
TITLE “i : . ;_‘ & o
NAME ’ E *’_‘ 5"”1 : Tz" .
STREET ADDRESS i SN ot - g R T AT
Ciry-St-2¢ L PR O R - R AT S ) S

12. ) neraby certify ihat the information supplied with this filing does not qualify for the exemptions conlained in Crapter 119, Florida Statutes. | further certiy that the information
indicaled on this rapon or supplemental repori is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ol he corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

1/4°5

changed, or on an atlachment with an address, with all other like smpowered.

SIGNATURE: 2 (/>—S

IS4 49 195%

SIGNATUR, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytsma Phone ¥

~A



