:

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K64401

1. Entity Name

Apr 10,2007 08:00 A
Secretary of State

PATRICE ENTERPRISES, INC,

Principal Place of Business

2809 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

Mailing Address

2609 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308

ORVEIAMDAR ARG A

03262007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR AopieaFo
65-0103691 Not Applicable

$8.75 additiona!

5. Certficate of Status Desired
ertficate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

CASALE, PATRICIA
2809 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typod of prnted name of 1agistored agent and lle if epplicabia (NOTE: Registered Agent signatute required whan roinstating) DATE

8. Electicn Campaign Financing
Trust Furd Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TILE PSD
NAME CASALE, PATRICIA

STHEET ADDRESS | 2165 CORAL GARDENS DR.

CITY-S1-2P WILTON MANOR, FL 33306 _ i
— o o loopooessls
e CASALE. SANDRA MARIE 04/ 15/07-B0063-002 150,00

STREET ADDRESS | 2165 CORAL GARDENS DR.
CITY-ST-2P WILTON MANOR, FL 33306

TITLE
NAME
STREET ADDRESS

arv-s12¢ DO NOT WRITE

_— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejver or trustee empoweread to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR Davtime Phore #



