2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000047166 Apr 04,2007 08:00 Al
1. Enty tlame Secretary of State

SPLENDID HOMES, INC.

Principal Place of Business Mailing Address
8610 OLD TOWNE WAY 8610 0LD TOWNE WAY
BOCA RATON, FL 33433 BOCA RATON, FL. 33433

AN R A G

03092007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

02-0595643 Not Applicable
o ) $8.75 additional
5. Certificate of Status Desired O Foe Raguirad

8. Name and Address of Current Registered Agent

10 LD TOWNE WAY DO NOT WRITE
BOCA RATON, FL 33433 IN TH lS SPACE

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

SIGNATURE

.. ‘Slmah.n. typad or printedd name of registered agent and tta I epphcable. (NOTE: Aegistered Agart sighatura required when reinstating) DaTE

.. . - 9. Elgction Campalgn Financing $5.00 MayBe HOGOD EBQ?D?

.. FILE NOWI!! FEE IS $150.00 ¥

" After May 1, 2007 Fee w||5| be $350.00 Trust Fund Contribution. [0 AddedtoFees |£14/11/07-R0019-003 190,00
0. 5 GFFICERS AND DIRECTORS ]

1ITLE DP

NAME CARLSON, SALLY A

STREET ADDRESS | 8610 OLD TOWNE WAY
CiTY-ST-2P BOCA RATON, FL 33433

TITLE CEO

NAME CARLSON, SALLY A
STREET ADDRESS | 8610 OLD TOWNE WAY
£oy-sT-7p BOCA RATON, FL 33433

TILE
NAME

s | DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

me
MNAME .
steeeTApORESS | .
emv.stzp, o, Lma T T

TIFLE
NAME i
STREETADDRESS | ** ~ = -
oTY-ST-2P

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further 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 director
of the corporation or the recaiver or trustés empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 3or Block 11 if

changed, or on an attachmenwith an address.with all other i empowered. (ﬁl
SIGNATURE} /24 Ly (et Shisy puw capigen Yroforr HF T

SIGNATUREFAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Dayhma Phone #




