¥ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0100003353¢9

1. Entity Name

INITIALSTEPS, INC.

May 08, 2008 08:00 AV
Secretary of State

Principal Place of Business

16247 NW 215T STREET
PEMBROKE PINES, FL 33028

Mailing Address

16247 NW 215T STREET
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

L

04302008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0543905 Not Applicable
$8.75 Additional

6. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Reglstered Agent

CHIZ, MILTON
16247 NW 218T STREET
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signalurg, lypen or pinted name of registered agenl ana lia If appiicania

{NOTE- Rogistarad Agent signatura required whan renstanng) ) . OATE

FILE NOWIl! FEE IS $150.00

Aftcr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -

9. Eiection Campaign Financing

$5.00 Maype | DE/0Z/MR-000T2-008 15000
Added to Fees

10. OFFICERS AND DIRECTCRS . - |

TITLE CEOD

NAME CHIZ, MILTON

SIREETADDRESS | 16247 NW 218T ST.

CIY-51-21P PEMBROKE PINES, FL. 33028

TMLE PVST

NAME CHIZ, MILTON

SIREETADDRESS | 16247 NW 218T STREET
CTy-5T-2Ip PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
CNyY-S1-72IP

TOLE

HAME

STREET ADDRESS
CITY-ST-7IP

T
NAME
STREET ADORESS v
CIry-57- 2P Vo L . !

01 .o . IR
NANE i ]
sweeTaboRESS | . T - -
CiTv-§T-2P

s ot . R . ' e

DO NOT WRITE
IN THIS SPACE

S ' . i

“12. | hgreby; certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes, | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with ail other like empowered

~
SIGNATURE: __ -1\ S N\

Uliolog  ASY oy ayvl

SIGNATURE AND T\"PED\FHINTE’T NAME OF SIGNING OFFICER OR DIRECTCR

Dato Daytma Phong #

| !



