FILED
2008 T ANNUAL REPORT O ATON — Jan 10, 2005 8:00 am

DOCUMENT # 736852 Secretary of State
1. Entity Name 01-10-2005 90015 019 ****61 .25
VILLAGE MUTUAL SERVICE, INC.
Principal Place of Business Malling Address
5776 OKEECHOBEE BLVD 5776 OKEECHOBEE BLVD TTT T TTe
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417  US
e . R AR EREEO

2. Principal Place of Businesa ., | 3 Malling Address . IR | | i

Suite, Apt. #, etc. Suite, Apt. #, efc. 01032005 Chg-NP CR2EGA7 (10/03)

Clty & State ’ City & Stete 4. FE| Number Applied For

59-1509349 Not Applicable
ap ' Couny Zip Country 5. Certificate of Status Desired O ?eso:?qmm
9. Name and Address of Cusrent Registered Agant 7. Mame and Address of New Registered Agent

Name
KALL, LAWRENCE
34 SOMERSET B - - Street Address {P.O”Box Number i3 Not Accepiabie)
W PALM BEACH, FL 33417

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printad narne of registeced agent and bt § aolicatie. {NOTE: AQgent sy requirad wh DATE

) ‘Flling F“lh “1_25 . "] e, Eection Campaign Financing . $5.00 MeyBe | Make check payab}o' to

Due by May 1,2005. ~ - Trust Fund Contribution. - O AddedtoFees | © ~ Florida Department c?fSIath
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORG IN 10
TLE . | PD O Detetn MmE I Change ] Acdition
NAME KALL, LARRY NAME
STREET ADDRESS | 34 SOMERSET B STREET ADDAESS
CITY-ST-2P W PALM BEACH, FL COY-ST-2P
THE TD O Delete TmE {Jchange ] Adgdition
NAME GRUBSTEIN, DANIEL NAME
STREET ADORESS | 454 SOUTHAMPTON STREET ADDRESS )
Ciy-S1-2P WEST PALM BEACH, FL 33417 CIFY-ST-2P
TME D Rnem TME VD O Crange Adition
NAME MILLER, JULIUS NAE AN KALL
STREET ADDRESS | CANTEBURY F 135 SRETAORESS | 34t e app A 2 9 _
CV-ST-2P | WEST.PALM BEACH, FL , - CITY-57-7P ‘IJ&(’T 151—/‘1 (iiwis, . 334/7 -
TME VPD [ Doiete e ; / C3change [ Addition
NAME SILVERMAN, MYRON NAME
STREET ADDRESS | 9 GOLF'S EDGE C STREET ADDRESS
CTY-5T-2P W PALM BEACH, FL CITY-5T-2P
e O pelete me O Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P cTY-ST-2P
TME v [ petere Tme [ Change [ Acdition
NAME NP NAME
STREET ADORESS | «_ \ STREET ADDRESS
oTY-S1-2P - T, P CY-5T-2P .t ) i

12. | hereby cerlify that the information supplied with this fillng does not quality for the exemption stated in Section 119.0_7;3)(0, Forltda Stattes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal t as If made undar oath; that I'am an’officer or director
of the corporation of the receiver of Tustee empowered to execute 1his report aa required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or,Block 11 if

changed. of on an attachment with an address, with all olh(’er i red. B o . ‘
SIGNATURE: _ 7 ﬂ: | - Il g g g5
SIONATUR /7 O’ Deytrne Phone #




