2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jul 03, 2008 8:00 am

DOCUMENT # P00000023475 ’
1 Eniy e Secretary of State
FRANTZ K. VITAL, P.A. 07-03-2008 90015 026 ***150.00
Principa! Place of Businass Mailing Address q
18921 SW 471 STREET 18921 SW 47 STREET
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029
R  REAEAR AR

Suile, Apt. #, etc. Suita, Apl. #, etc. 06242008 Chg-P CR2E034 (12/08)

Cily & State City & Slate 4. FEl Number Applied For

65-0988125 Not Appliceble
“p Couniry p Counlry 5. Certificate of Siatus Desired O gese.gi l.;:iad[:lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

VITAL, FRANTZ K

18921 SW 41STREET Sireal Address (P.O. Box Number is Nol Acceplatile)

HOLLYWOOD, FL 33029

City F L Zip Code
8. The above named entity sybmits this st the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
., iha cbligations
SIGNATURE —§ - !
. Sigrature, typed o}%.#:ted rame ol rﬁéis:arm agent and e if applicaths, (NOTE: Rogistaren Agent signatuie required wher remstating) DATE -
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
.. Due by September 12, 2008 Trusl Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PD [ Delete HILE [ change [ Addition
MAME VITAL, FRANTZ K NAME
STREET ADDRESS | 18921 SW 41 STREET STREET ADDRESS
Cify-ST-21P HOLLYWOOD, FL 33029 Crry-Si-21P
THTLE O pelese TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2P
TITLE [ pelete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-81-2P
TITLE O pelate TILE [ chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-ZP CITY-ST-ZiP
TILE [2] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-57-2IP
THLE O oelete TTLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing toes nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supglamantal report is true and sccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or truslee empowered 16 execute |his report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an attachment with g dregs, with all ojger like ggapowered. /

SIGEATURE AND{Frr#D OR PRINTHD m\(ne OF SIGNING OFFICER OR DIRECTOR Date Dayiwmé Prore ¢

SIGNATURE:




