FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #714274 2, 04-09-2007 90091 036 ****61 25
1. Entity Name

GERMAINE TERRACE, INC.

Principal Place of Business Mailing Address
3223NE 36THEERR> STREET PO BOX 452199
#5 SUNRISE, FL 33345 US

FORT LAUDERDALE, FL 33308 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address H“W ‘Im HI” N‘I ”lH lIIH Im m”l’l“ |[|”|‘I"I’|“ |‘|“’|| I‘ ‘"‘

8360 W Oakland Park Blvd

SU:E(.]A{JL #. etc. Suite, Apt. #, etc. 02172007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
Sunrise FL 59-1352859 Not Applicable
Zp . Country Zip Country " ‘ $8.75 Additional
5. Cerntificate of Status Desired O Ny
33351 Broward Fee Required
{—— - w=O..Mame and Addrase of Currant Ragisterad Agent . ___ __T. Name and Address of New Reqi d Agent
ami .
SHAPIRO, PAUL Ti&ker & Tlghe, P.A,
C/O USA SERVICES Street Address (P.0. Box Number is Not Acceptabie)
6915 TAFT STREET
HOLLYWOOD. FL 33024 800 E Broward Blvd #710
- g
Fort Lauderdale FL 1 F3581

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, __

SIGMATURE W%VW W ) //1//4' ?//AZE/O'—?

Signature, typea or (ﬂrmea name of regrsterer agent and e ft apphcable, / (NOTE: Registere Agent signature required when reinstating)

Filinﬂ Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P WPME TIE B’[a%:h ez N(__i [ Change q‘dditiun
RAME STEARNS, JENESSA M NAME VTP
STREET ADDRESS | 3223 NE 36TH ST, STREET ADDRESS
Ciry-S1-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
minE T O Detete e CJChange [ Adgition
NAME STRATOULY, OLGA NAME
STREET ADDRESS | 3223 NE 36H ST STREET ADDRESS
CITY-ST-2I° FORT LAUDERDALE, FL 33308 . Ciry-s1-2IP
THLE v %m TITLE O change [T Addition
HAME BRAGUTA, TIFFANY NAME -
STREET ADDRESS | 3223 NE 36TH ST STREET ABDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33308 CIY-ST-2P
meseC [ Iohre Speed) 1 Detete e O Crange [ Adaltion
:::EEH ADDRESS %7.2.:5 o & 3 bﬁ # a g::;a ADORESS
CITY-S7-2IP FTJMW ?' i 5%& GITY-ST-7IP
TITLE O pelete TiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-7IP
TILE [ pelete TITLE [Jchange [ Agdition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby centify that the information suppliad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all gther like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER QR QIRE| Cate Daytima Phare #




