. FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 820050 ecretary of State
04-25-2007 90169 044 ***150.00

1. Entity Name
FLORIDA IDEAL, INC.

Principal Place of Business Mailing Address
44711 N, FEDERAL HWY 4411 N. FEDERAL HWY
LOT #45 LOT #45
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 IS
o R
2611 NE Y5 sF
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State — 4. FEI Number Applied For
Lightbouse Pornt I~ 34-1005351 Not Appiicable
“® Somy 3Z§ o G "/ Country Vs A 5. Certificate of Status Desired O 23;&%““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, Fi. 33324

City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of reQistered agen end litle # applicabla. {NOTE: Fegistered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD ] petete TALE [0 Change L] Addilion
NAME DAVIS, ELECTA NAME
STREEF ADORESS | 1390 S. OCEAN BLVED., #12F STREET ADDRESS
cry-st-zp - | POMPANO BCH.,, FL. 33062 Ty -ST- 2P
e VP 1 Celete e O chewe [ Addiicn
NAME DAVIS, ROBIN NAME
STREET ADDRESS | 2611 NE 45 STREET STREET ADORESS
CITY-§T-2IP LIGHTHOUSE POINT, FL 33064 oY -ST- 2P
LE 3 Detete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CrrY-ST- 2P
TLE O Delete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-ZP CY-$1-2P .
TIE ] Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
CY-5T-2P CITY-ST-7P
ME O oetete HME [JChange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CATY-ST-3P CITY-51-7P

12. | hereby centify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an address, like empowered,
SIGNATURE:(] ;@ % (?ob/é Da ij) LI/ 3:9/ 07 (75 j) 74/-3572p

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytme Phone #




