2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068511 Apr 26,2007 08:00 Al
1. Entity Name Secretary of State
CHERYLL'S PLACE, INC.
Principal Place of Businoss Mailing Adaress ;
8221 W GLADES ROAD 8221 W GLADED RQAD
T T Hllﬂll’m ml”ml Ilm ||w ||m IIUI I“l‘ ml‘ I“l‘ ”“H‘I’Il' " }m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. ¥, ote, Suite, Apl # ctc. 1st MOORE CR2E034 {10/06)

City & Slale City & Stalo 4. FEI Number Appliod For

65-1123838 Not Applicable
Zip Country Zip Couniry 5. Corlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo J—
WILDER, CHERYLL '
8221 W GLADES ROAD Streal Addross (P.O. Box Number is Not Accaplable)
BOCA RATON FL 33434

City . FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Flarida, | am familiar with, and accopt
the obligations of regislerod agent.

SIGNATURE

Sgralure, yped ot prinlea name of ragisigred agenl and blie r applcatle. {NOTE: Regisiered Agent signature requaed when reinslalng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 - . -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [  Added to Feas

10. QFFICERS AND DIREGTORS | EIB ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS Ity 11

(: D O Delere TiE [J change [ Addition
NAME WILDER, CHERYLL NAME

SIRC1 ADDRESS | 7779 VILLA NOVA DRIVE STREL | ADDRI 55 000033585 .
uiv-st-2p | BOCA RATON FL 33433 GITY-ST- 2P 0%/09/07-80033-025 150.00
TME [ pelete l L * ] change  [J Addilion
NAME NAME ~—

$TRELT ADDRESS ) STREET ADDRE S5

CIY-§1-71P CITY-51-7iP

e i e s e i mn Eooere _  MoWme . eer e .. [ Change .. 7] Adddion_
NAME NAME

SIREE] ADDRESS STREE] ADDRESS

CITY- $1-21P CITy-51- 2P

(113 [ petete TME [ change [ Aodiion
NAME NAME J

SIREE] ADDRESS SIRITT ADDRI $5

CITY-ST-2IP . ) CIIY-51-7IP

i 71 Delete e O cnange [ Addition
NAMF T NAME

STREE T ADDRESS STREL ADDRELSS

CIY-$1-2IF eIry- - 21p

TILE [ Dpelete TILE [JChange  [] Additien
HAME NAML

STREE| ADDR( $S ¥ st soomss

¢y -S1-21P ' CINY-$1-2IP

12. | hereby certily thal the informalion suppliod with this Liing doos net qualify for the exemptions conlained in Seclion 119, Florida Statutos. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall havo the same ingal effect as if made under oath; that | am an officer of director
ol ho corporation or the roceiver or trusteo ompowered lo exoculo lhisgoporl as reguired by Chaplof 807, Florida Statutes; and that my namo appoars in Block 10 or Block 11
il changed. or on an attachment with an address, with all

-

SIGNATURE: 0] (A}’e—b-/ Qwﬁw ‘\\{.}o‘o‘l Sl 28-1900

NAME OF BIGNING OFFICER OR DIRECYOR Dike Daylrmg Phana #




