2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 03,2008 8:00 am
DOCUMENT # N07000002870 B ecretary of State

1. Entity Name 09-03-2008 90004 039 ****70.00
THE MAGNIFICENT BUTTERFLIES, INC.

Principal Place of Business Mailing Address
4720 SW 72ND AVENUE 4720 SW 72ND AVENLUE qu 1 13 Vies
DAVIE, FL 33314 DAVIE, FL 33374

e N RIR MR R

8270 Sw [zl st SHm <

Suite, Apt. #, efc. Suite, Apt. #, stc. 07302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
UHA/@ //0 Aj i’r-' DS—’L';{Z )ﬂ 7 Mot Applicable
z® 3!,/ Y? 32 Mcﬁmérr-a A Zp Country 5. Certificate of Status Desired I]/ gg.gqu::;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . .
LLOYD, DANIELLE LloMP  Danitlle
4720 SW 72ND AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
DAVIE, FL 33314 —
zz 70 St /2 /AT i
City Zip Code
Py llop FL | 3v¢32.

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

the obligations of registered agent.
SIGNATURE /ﬁ W-% W Y/Zé/ o

Signature, typed or printed name of ragistered agent and Litla npplvca‘o) (NOTE: Registered Agent sigrature required when reinstating? 4 DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by Saptembor 12, 2008 Trust Fund Contribution. Added to Feas Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) petete TMLE DiAecTolc _ [@AThange (] Addition
NAME LLOYD, DANIELLE HAME Lloviy, DA el
STREETADDRESS [-4726rSWHP2ND-AVENUE SREETANRESS | @20 30 S L (;;q«f-T&u
oiv-51-2¢ | DAVIE, FL 33314 CITY-57-2P Duavellop f_'e % th{g 2
me D 1 belete TITLE DirRectoy” ' HThange [ Addition
NAME LLOYD, RONALD A NAME Aloyd, Rown QA
STREETADGRESS | 4720 SW 72ND AVENUE STEETANRESS | pg 9 Qaw {24 9 T
omv-st-2p | DAVIE, FL 33314 GITY-ST-2P DML lion , Fl 3¥Y¥3T2
e D O Delets e 4 [ Change L[] Addition
HAME AUGUSTE, KERLINE M NAME _
STREET ADDRESS | 20218 SW 85TH PLACE STREET ADDRESS
CITY-ST-TP MIAMI, FL 33189 CITY-ST- 2P
TRLE O peete TITE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2p GTY-S1-2P
TIE 2 betete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SY-2P
TME [ pelete me (O change £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2P

12. 1 hereby certily that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, wijh all othey like empowersed.
SIGNATURE: _4:‘@& t% Aféqﬂ/ Xf/ u/p 'd 757/;5-;/5_{—0/%

AND TYPED OR PRINTED NA| ﬁmommmmn




