FILED
2008 NOT-FOR-PROFIT CORPORATION A5 24 2008 8:00 am

ANNUAL REPORT ecretary of State

ngnl;,m&nENT # NO1 000000920 04-24-2008 90114 Q06 ****6] 25
M.U.S.T. FOR PARKLAND, INC.
Principal Place of Business Mailing Address
5735 NW 77TH TERRACE 5735 NW 77TH TERRACE
PARKLAND, FL 33067 PARKLAND, FL 33067
S I EG 0 G EOE AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202008 Chg-NP CR2E037 (121'%)
City & State City & State 4. FEl Number Appliad For
65-1099059 Not Applicabte
Zp Country Zp Couriry 5. Certificate of Status Desired [ 2: ;fqu‘f:d'”““"
8. Name and Addrass of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name
GIAFAGLIONE, LAURI
5735 NW 77TH TERRACE Straet Address (P.O. Box Number is Not Acceptable}
PARKLAND, FL 33087
City FL l 2Zip Code

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

SIGNATURE
Slgnanxe, yped of printed name of registersd apent and tile # appicable. (NOTE: Ragiciated Agani s:gratuis feguied when reinstatng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing 35_00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TmE PD O Delete me TID BAthange ] Addition
NAME BIGIO, NATALIE NAME
STREET ADDRESS | 6877 NW 66 AVE STREET ADDRESS
CITY-ST. 3P PARKLAND, FL 33067 CIY-ST-2P
me VPS 7 Delete TLE vP/D [AThange [ Addition
NAME GIAFAGLIONE, LAURI HAME
STREET ADDRESS | 5735 NW 77 TERR. STREET ADDRESS
CITY-ST- 71 PARKLAND, FL 33087 CyY-ST-20P
TITE ™ ] Delete TE °lS [JChange [ Addition
HAME BIGIO, JULES HAME
STREET ADDRESS | BBTT NW 66 AVE STREET AGORESS
CiTY-5T-2p PARKLAND, FL 33067 CITY-ST-21P
e O pelete Tme Olchage  [FAddgition
HAME WAME 0 ;d man,
STREET ADDRESS SEETADDRESS | 7S 1S AJWD 65‘”\ Lane.
GiTy-5T-2P oTY-ST- 2P arkland, L 3%067]
TME (3 Delete TE [change [ Addtion
NAME NAME
STREEY ADDRESS STHEEY ADORESS
CIFY-ST-TP CTY-5T-2P
TMLE [ Delate TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P : CITY- §T-2P

12. 1 hereby cemg that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver of trus:ae empowerad to execute this report as required by Chapter 617, Rorida Statules andg that my name appears in Block 10 or Block 11 if
changed, of on an attachment with 53, with all other like empowered.

. -

SIGNATURE: @ Jules B.q,o IQ'LsuoLl—»d' dfro 08 aSu-25c-d20¢

wmmvmummmm Diaytime Phone §




