2 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M58610 Feb 11, 2008 08:00 AT
1. Entity Name
Secretary of State

THE CORVETTE EXPERIENCE, INC.
Pritcipal Placs of Business Mailing Acldress
4080 N.E. 9TH AVE. 4080 NLE. 9TH AVE,
o R H"‘“” m I]ll“l”l Ilm ”l”ll»l(l” I’IJ’ I’l“ |’|H |‘|”|’|H||”’ 'm
2. Pringipat Place o1 Businass - Mo P.O. Box # 3. Mailing Addross

Suite. Apt. #. e'c. Suite, Apt #, gl 15t MOORE CR2E034 (10/07)

Cuy & 3zt Cuy & State 4. FE) Number Appiied For

65-0047064 Not Apglicable
s Country P Laumiry 5. Cedificate of Status Desirad (| ?g.ggqﬁrd:[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

1B¢2R1Kg\?\'l gL%VEVE Swreet Address {P.Q. Box Number 15 Nat Acceptable)

POMPANQ BEACH FL 33060

City FL Zip Code

8. The apove named ently submits this statement for the pursose of changmg ns registered office or registared agent. or cotr, in the Siate of Florda. | am familiar wih, and accept
the abligations of registerad agent.

SIGNATURE

Bgrutture Lped of poed enn 3 gy Tt ed nowc dnd g T urpicang, {IOTF Regisltog Ao il réqquina wnae rain s g1 DATE

L. FILE NOW!!1: FEE'1S.$150,00¢ 3
‘After May'1; 2‘008_‘ Fee Will Bé,SSS_D.DO

i-Make Chack Payable to Fiorida Dapartment of State

9. Election Camuaign Financing  $5.00 May Be
Trust Fund Contnpution [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PVS 1 beicte TR [ Change (] Aadihon
NAME BARKER, STEVE N3ME

STREET AODRESS (1721 SW 2ND AVE STAEFT ADDRESS

CITY-§7-21P POMPANC BEACH FL CITY-SF-21p

TITLE 1] [ veete TIMLE O Crange (T Addition
HAME BARKER, STEVE e L0082 3605

STREFT ADDRESS 1721 SW 2ND AVE STREFT ANCRESS 02/20°08-30047-014 150,00
CITY-51-21P POMPANO BEACH FL CITY-ST-2IP

THE 3 Deere ML M change [T Adurtion
HAME HAME

STHEET ADDRESS i STIEET ADDRESS

GTY-§T-70 CITY-5T-2IP

10LE I Devete TILE [ Change [ Asdition
HAME HAE

SIREET ADDRESS STALET ALIRESS

GITY-$T-21P CITY-5T-2IP

TITLE O peite TITLE [ change 7 Addition
HAME HAML

STREET ADDRESS STACCT ADDRESS ,

CITY-ST-219 CIry-S1- 2Ip

TITLE I Deate TITLE [0} Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADUALSS

CINY-§t-2ie CiTY-§1- 20

12. | hereby cerlity Inat the information supglied with thus filing does net quahfy for the exemetons contained in Sectuan 119, Florida Statutes | furiner cartity that the mfonmation
inaicated on this report or supplemental report is true and accurale ana that my signajure snall have the same legal eftect as if made under oath: that | am an ctficer or diector
oF the ¢corporation O the receiver or trustse empowered to execute Lhis report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an addrass, with all cther like empowered,

SIGNATURE: ND TYPED OR PRINTED nnugﬁipgﬁiﬁogmé)—%ﬁ Qﬂ-‘fo 70 F




