2008 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K91253 Feb 13, 2008 08:00 AM
1. Erlity Nam Secretary of State
CORPORATE AMENITIES, INC,
Prncipal Place of Business Maiing Acdress
163 FIESTA WAY 163 FIESTA WAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Prnzipal Place of Busines: - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, gic, 1st MOORE CR2E034 (10/07)

City & Statz City & State 4. FEI Number Appiied For

. 65-0124809 Not Applicable
zp County Zp Cauntry 5. Certficale of Status Desired $8.75 ,qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

?ggggé-#:vley Al Sueet Address (P O. Box Number is Nat Aceeptabilg)

FORT LAUDERDALE FL 33301

City FL 2iiz Code

8. The apove named artily submits this statemant for the purpese of changing ils registered office or remqistered agent, or Cotn, in the Siate of Flonda. | am familiar with, and accept
the congalions of registered agaent,

SIGNATURE

Ganature, tepad o0 prenioid Lanie of feafy slivad doeet s g s pleanie LGTE Fegisiag Agorl signilarr requirss: wior -l g DATE

18 $150,00:5110 ign Financi
_ 9. Eiecton Campaign Financing — $5,00 May Be
May 1“2003 FeedWI Ba. 5559_:99;? it Trust Fund Contribution. [ Addedto Fees

H B B L T
10, OFF]CE‘R&; AND DI RF("TOH:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD ] Detete TLE O Change  [J Addilion
HAME OTTING, J.P. Il NAME UDDrﬂU':’EB?SE'
STREET ADDRESS STREET AGGA iy
163 FIESTA WAY RESS 02/21/08-20063-004 158. 75
CITY-$7-218 FORT LAUDERDALE FL. 33301 CiTY-5T-2P
Ttk O Deete TITLE O ckarge O Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2:5 CITY-31. 2P
m:f 3 Desete e [ Change [ Addinon
haME FLEME
STREET ADORESS STAEET ADDRESS
CITY-ST-21 CrY-ST-2IP
[LIH3 [J Defete TME O change  [J Addilion
HAME HARE
STREET ADDRESS STREET ADDRESS
oITY-51- 218 CITY-31-21p
TLE 7 Deiele Tt [ Changs  [] Addition
HAME MARAE
STRZEY ADDRESS STREET ADDRESS
CITY- 51 718 Y-S
TITLE [J peicle TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
oIy -5T- 2 ~ CITY SI- 2P

e filifg doas net quality fur the exametions contained in Section 118, Flenda Statutas | further certfy that *he information

i andhaccurate and that my signasure shall have the sama legal etfect as it mado under oath. that | am an officer or director

Beroct n{ execute this re Jort as required by Chapter 607 Florida Statutes: ard that my narme appears in Block 1C or Block 11
3 v i

With allflher [ku o
xl\? o inoTL 2iofog 9543803

SIGNATURE AND 'WPEIJ OH FAINTED NAME OF BIGWFICER OR RECTOR / [N [ vl M R v

12, [ hereby cartity that the intormation supplied wi
mdicatzd on this report of supplemental 1
of the corporation or the raceiver or m :
il charged, or on an altachment wilh




