FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # 820050 ecretary o ate
04-07-2008 90047 005 ***158.75

1. Entity Name
FLORIDA IDEAL, INC.

Principal Place of Business . Mailing Address
4417 N. FEDERAL HWY 2617 NE 45 5T
LOT #45 LIGHTHOUSE POINT, FL 33064  US

POMPANO BEACH, FL 33064 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [ll]l] mll Iﬂu Ilm “m H]ﬂ |IH |m| ml' I]ll] lll[| mi] llllﬂl] Ii ||

Suite, Apt. #, eic. Suite, Apt. #, etc. 01052008 Chg-P GR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
34-1005351 Not Applicable
P Gountry Zip Country 5. Cenificate of Status Desited [ E: g?q Addiiona!
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerad Agent
Name -
C T CORPORATICN SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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 famitiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signazure, typed or prinied name of regisiered agent and title it appiicable. {NOTE: Registered Agen! sigrature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bo ’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PTD £ Delete e v Rl Change 3 Addition

HAME DAVIS, ELECTA NAME Davis, Flecta

STREET ADDRESS | 1390 S. OCEAN BLVED., #12F STREETADDRESS | 1390 5. Ocecr 31 #i2F

orv-stze | POMPANO BCH., FL 33062 ST | Dhpoigry Bok, £/ 3306Q

TILE VP [ Detete T P D [ Change [ Addition

HAME DAVIS, ROBIN NAME Dagvis, Robir

STREET ADORESS | 2611 NE 45 STREET sREETADORESS | 260/ N E 45 87

cv-s-zP | LIGHTHOUSE POINT, FL 33064 ovseze | bighthouse Pr; £l 33064

e 3 pelste IMLE Ffhange ] Addition

HAME NAME DG vis, Tim 0*4

STREET ADDRESS . STREETADDRESS | 26 // ,»\/ & 45

ciry-§T-2P : ofry-ST-2P Lighthouse P/’ /-/ 33064

TMLE O tetete TNLE [ Change  [J Addition

NAME MHAME

SYREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-219

THLE U Detete Tme [ change  [J Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP : CITy-57-4aP

TILE 1 Delete TITLE [ Change ] Addition
. NAME HAME

STREET ADDRESS STREET ADDRESS 4

Oy -51-2P CITY-5T-2F

12. | hereby certify that the information supplied with this fli-::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat repert is true and accurate and that my signature shall have the same tegal efiact as if madae under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes and that my nama appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (2260 Q" Robiy vt 4/2/08 (354) 7938315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




