2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P00000031950 e

1. Entily Name

373 FLORIDA CORP.,

FILED
Mar 10, 2008 08:00 A
Secretary of State

Puricspal Place of Business Mailing Acddress
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
#502 #502
2. Prnzipal Flace of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #, eic, Suile, Apt. #, eiC. 1st MODORE CR2E034 (10/07)
' City & Btate City & State 4. FEf Number Appiied For
65-1111960 Not Apalicable
2 Country zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
MARENGERE, MICHEL
21218 ST. ANDREWS BLVD. Sireet Address {P.Q. Box Nurnber 15 Nat Acceptabla)
#502 '
BOCA RATON FL 33433
City FL Zip Code

the ophgaliens of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha puspese of changing its registered office or registered agent, or oth, in the State of Flonda. | am famniliar with, and accept

Srgnalure, Hypad o prn'ed r-mld g | apleatin INGTE Ragistad Agont G.Onalume rerquirag whor sl gh DATE

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

4 I T TS I PR PR P
OFFICERS AND DIRECTORS 11. ADDITICNSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
: RS T Al i
nmE P I Deecte THE 4 "'?’:L*‘lj o "-:"\l:' i]%’ 1: f o i ﬁlagige ﬂi:lD Addiion
RAME MARENGERE, MICHEL M NAME b N e N R B B AT I
SIREET ADDRESS | 21218 ST. ANDREWS BLVD. STREFT ADDRESS
CiTy-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TTLE MR. O peete TMLE LY : [d Crange [ Additon
HAME MARENGERE, MICHEL M HAME . TR P 2 R : A0S 198,75
STREET ARDRESS (21218 ST. ANDREWS BLVD. #509 STRFET ADDRFSS
GITY-5T- 27 BOCA RATON FL 33433 CiTy-5T-21p
e [ poete iBLL 7 Change [ Addition
NAME . . . HAHE . . -
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-57-2IP
TILE 7 pelete TITE O Change [ Adution
NAME HAME
STREET ADDRESS . STREET ADDRLSS
GITY-51-219 CITY-5T-21P
TTLE O pelee ITLE [ Changs [ Adaiton
HAME NAME
STREET ADDRESS SIAELT ADDHLSS
CITY-ST-21R CITY-5l- 2
TITLE 3 Deiele TLE [0 Crange [ Adaitian
KAME NAWE
STREET ADDRESS SIREET ADDRLSS
Ty -ST-21P CITY-S7- 2IP

it changed, or on an atachment with 2

SIGNATURE:

ddress, with ail olhar like empowered.

12. | hereby certity that the informaticn supplied with tnis filing does not gualfy for the examptions contained in Section 119, Florida Statutes | furthar certily that the infarmalion
indicated on tus report or supplemental report is true and accurate and that my signaure shall have the sama legal erfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Black 10 or Block 11

PED OR me‘er»u!’or SIGNING OFFICER OR DIRECTOR

7 P/ 5 /aai

Cata [lavlme Fnone o




