2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 02,2007 08:00 AM
DOCUMENT # L74002 RED Secretary of State

1. Enlity Namse
SOMETHING DIFFERENT, INC.

Principa! Place of Business Mailing Addrass ‘
1212 HILLSBORO MILE, 1212 HILLSBORO MILE,

SUITE 23 SUITE 23

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US

A BRI A ERERC AR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao For

65-0206949 Not Applicable
5. Certlficate of Status Desired ] geae';esqmtbnw

6. Name and Address of Current Reglstered Agent

Rt S oo C Eoa DO NOT WRITE *
DAVIE, FL 33514 IN THIS SPACE

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

SIGNATURE
Signeture, typad of priniac name of regisiorad agent and itk if appicabla, (NOTE: Registared Ageni signature reculined whon reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WHITE, ROBERT D JR.

STREET ADDAESS | 1212 HILLSBORO MILE SUITE 23
CITY-5T-2P HILLSBORO BEACH, FL 33062

TILE
it UO00E=48>5

e s 4060 T-20042-011 150, 00

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY~ST-2IP :

e '
NAME |
STREET ADDRESS

TILE

NAME

STREET ADDRESS
CITY-57-21P

CITY-ST-21P i
1
|

12. | hareby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executa thi‘?@-l\flﬂj ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wj agtiress, with all othaf iké @
SIGNATURE: %ﬁb% ;“43&27* D.UMTe SEf-4/4L5 250 2
T -

BARATURE AND TYPED DR PRINTED NAME GF BIGHINMGOFFICER == D Dayikre Phone #




