2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000047166

1. Eptity Name

SPLENDID HOMES, INC. Secretary of State

Principal Place of Business ! Mailing Address
8610 OLD TOWNE WAY 8610 OLD TOWNE WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR A

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = AoTeaTa

Feb 25, 2008 08:00 AM

02-0595643 Not Applicable
’ : 58.75 Additional
5. Ceartficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

10 OLD TOMNE WAY DO NOT WRITE
BOCA RATON, FL 33433 lN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda, | am famiiar with, ard seceapt
the obligations of registered agent.

SIGNATURE
Signatuta, typed or printac name of raglsteved agani anda ttla i applicable (NOTE: Regisisred Agant signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . UE”]””D:':}BE‘#BD . o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [}  Added to Fees 20440930017 -2 150,00
10. OFFICERS AND DIRECTCORS |
TITLE 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 QLD TOWNE WAY
cry-s1-2f | BOCA RATON, FL 33433

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T- 2P

e
NAME .
STREET ADDRESS

CITY-5T-2IP )

TITLE e e e
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiyer or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachmegll with an addrage? with al! othellike empowered.
SIGNATURE: M} Z. uﬁ,/m — ﬂ/as;daaf— SWw/) A/ A-2725

- ‘tnn.rrm’ AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayume Phona #




