2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L06234 Feb 04, 2008 08:00 AN
1. Entily Namg
Py Naum Secretary of State
AARDVARK OF FT. LAUDERDALE, INC.
Prircyysl Place of Business Maiting Address
6405 S HWY 17-92 P.O. BOX 300749
P.O. BOX 24 FERN PK FL 32730
2. Pringipal Place of Busingss - No PO Box # 3. Mading Acdrass
Suite, Apl, . etc Sale, Apt A el 15t MOORE CR2ED34 (10/07)
City & State Ciy & Slale 4. FE!Nuviser Applied For
65-0138005 Nt Apglicatle
[ ZUn: i Conle -,
2 Counsey v Geantry 5. Carlicale of Stalus Desired | geae‘;iﬁ’:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOPER, HORT A

6405 S HWY 17-92 Sireet Address {P.O. Box Mumber is Not Aceeptabia)

FERN PK FI. 32730

City FL 2z Code

8. The above named entily subrnits thig statement far tha puraose of changing its reaistared office or regustered agent, or et n e Swae of Flonda. Fam familiar vath, and accest
the culigalions of registered agent.

SIGMATURLE

Qgnetun, yped o ored pan e o e sored aaertavi tle barpicace, VOTE BEgrn1on AZer (g mnlure “gguerss s egyrt=alr gh DATE

“FILE- NOW!!' FEE iS $150.00 W
e .After May. 1 2008 Fee Will Be:5550.00
- Make Check Payabie tc Florlda Deparlment 01 State

9, Flecuon Camoagn Financug $5.00 May Be
Trugt Furd Céniiution. [1 Added to Fees

10. OFFICERS AND DuﬂFC‘TORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TF PR O peete TIIF O Change ] Additinn
AL SOPER, HORT, A HAMF ST 0
STREFT ADDRESS | 5405 S HWY 17-82 STRFFT ADDRF5S - ol (L
J E [ 3 i
crv-s-2r ”|FERN PK FL 32730 Oy -T2 g1/ da-ai012 Dl 3 150,100
THLE. sD [ Geete TITLE [JChange [ Aaditinn
HAME KARCZEWSKI, FRANK HAME
STREFT ADDRESS | 6405 S HWY 17-92 STRFIT ADDRESS
ary-si7p |FERN PK FL 32730 Y512
HL C peote jiils [ Change {7 Additien
e HAL - '
STREET ADGRESS SISFET ADDRESS
SIY-ST- 2P LIy -51-71p
TILE O Geete TILE [ Crange [ Addition
UM : )
SIRELT ADDRLSS SIALET SDIRLSS
SITY 81212 City-G-2IP
TITE [ Doele T O crange [ Aadition
AME HEML
STR:L] ADURL S8 STACET SDIRESS
S-S CIry-St-Ap
s C rate T [ Change  [] Aaditon
SAME HaML
STREE ] ALDHESS SIHLT ADDRLSS
2Ry -S1-2 LY .57 21

12, | heraby cerify that the infermaten saoghed with iha filing does net qualify for the exsrnetions contamed in Section 119 Terida Steiuies | furtaer certity that the intormation
inccated on thes report or supplermental repor is true and aceurale ana that my signaiure shall have the same legai aftect as if made under oalh: thut | am an officer or director
Gl ihe corpuration of the recaiver or rustee ampowsiad (5 execule this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 12 or Biock 11
it changed, o on an attachment wilth an address. with &l athar ke empowercd.

SIGNATURE: Wﬁﬂkﬂfm&& 2 J/éc? FO733F 4R X1

SIGNATUHE AND TYPEDADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Doty At o




