- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke4401 Mar 21, 2008 08:00 Al
1. Enhty Name S
ecretary of State
PATRICE ENTERPRISES, INC.
Prneipal Place of Busingss Mailing Acldress
2808 E COMMERCIAL BLVD 2809 E COMMERCIAL BLVD
e o Hllll’” I’I '”” I'l”l’l“ Iw ”l‘ |‘|” |‘I” I’I“‘l” |‘|“ m“ll””“'
2, Prncipal Placeo of Businoss - Mo PO Box # 3. Mading Adciross
Ste, Ap. el Sl Apt. 8 G, 15t MOORE CR2E034 (10/07)
Cry & State . City & Slate 4. FE1 Nunber Appiied For
65-0103691 Not Aplicable
Zip Couniry 2 Country 5. Certficate of Status Desired O ?eae.;f?q&:j;ﬂci‘tinnal
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

CASALE, PATRICIA

2809 EAST COMMERCIAL BLVD. Street Address (PO, Rox Member s Nat Acreptatiie)

FT. LAUDERDALE FL

City FL 21z Code

8. The apcve namred artly suomits s statement for ihe purdose of changing its eistered atlice of reg:stered agent, or totn, in the Szate of Flonca, 1 am tamiliar with. and accest
the ghiigations of reyisterad agent.

SIGNATURE

RV RPN IE U P o J Ot DL EASR TP T B R E IR TR P LTS T IR TT EX TN FOOTE RLgiaanu Aged e it e ran e £ e ton Nibie gt LATE
v ) i )

FILE NOWil! FEE:IS $150.00 - 9. Flecticn Camoaign Finar.cing $5.00 May Be

-+, Atter'May 1, 2008 Fee Will Be 5550.00 I
Make Check F_’a‘;able to Florida Depariment of State " Trust Furci Conteibuion L1 Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
HTLE PSD = evete T O3 Chamge [ Addition
HAKE CASALE, PATRICIA HAME UEHZIIIIIZIDE:ESI’iE‘.’%
STREET ADORESS | 2165 CORAL GARDENS DR. STRFE T ADORFSS 04207 A09-20012-007 150, 07
o572 WILTON MANOR FL 33306 emy-g1 A Wl 0
TWiLE VTD O Deete TIILE DCcrange [T Addinen
NAME CASALE, SANDRA MARIE HEAE
STREETADDRESS | 2165 CORAL GARDENS DR. STAFF™ ATIDRESS
SITY-57-71P WILTON MANOR FL 33306 STy - 51-21p
Tt [C Deete e [0 Crange [T Aadition
MAME HERME
STREET ADURESS SIRFE! RDIRESS
I ERA R Ire-51- 21 _
i O peete JILE [ Coange [T Aaditon
TS HAML
STREET ACDRLDS SI8LL: ADIRLSS
aATY-§1-215 oIy -51-21p
T [ Desete g O Ghange [ Asdionl
HAME NAML '
STRELT ADURISS STRELT ADDRLSS
LTy ST 28 Gry-S1-2ik
:f [ negte me [ Ghange [ Acddion
NAME HARL
STRZET ATDRESS STAELT ADURLSS
oIy ST 7 CHY-ST1- 2P

12. | hereby certify that the information suorhed wath this fikng does 2l gualdy for the exemptions coniained in Section 119, Flonda Stawtes | iurmer cartity that the information
indicatcd on thns report of supplemental reportis tree and acourate and thal nty signature snall have the same legal ehiect as it made under oath, that 1 am an ofeer or diyectar
3% the Gorporaon of e receiver of rustee empoweared 10 sxecule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11

it changes, or on an dltachmen with an address, witLzil olhar like empowerso.
BAG-08 G5 -27¢-046/

b
b4 SIGNATURE AND TYPED OF FAINTED NAME OF SiGMG OFFICER OR DIRECTOR Law Fwimo Facire

SIGNATURE:




