LA FILED
2007 FOR PROFIT CORPORATIOM Mar 12,2007 8:00 am

ANNUAL REPORT < N _ Secretary of State

1. Entity Name
ORGANIZE THIS, INC.
Principal Place of Business Matling Address
3545 SOUTH OCEAN BLVD 3545 SOUTH OCEAN BLVD
N306 N306 : 40034571
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480 : ) -
TS Tt S —{ - JIRCH IR RN

Suite, Apt. #, otc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1127540 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirec O fi'g:.lﬁ?:gional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ e — Name - —_ —=
ASHDOWN, MARLENE
3545 SOUTH OCEAN BLVD Street Addrass {P.O. Box Number is Not Acceptable)
N306
SOUTH PALM BEACH, FL 33480
City FL | Zip Code

8. The above named e nty submns lhlS state t for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligati /
SIGNATURE 3 jg O __]
Siqnatur* yped of prlnled narng ol registered agent and litle if applicable. \‘tNOI.E; Registered Agent s'gneture required when reinsiating) DATE
Byt
FILE NOW!!I FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributign. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change ] Addilion
NAME ASHDOWN, MARLENE NAME
STREET ADDRESS | 3545 SOUTH OCEAN BLVD, N308 STREET ADDRESS
CITY-57-2IP SOUTH PALM BEACH, FL 33480 CY-ST-2F
TIME 3 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDAESS o STREET ADOKESS -
CITY-ST-2P CITY-8T1-21P
TIMLE O pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST-2IF
TmLE O pelete TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2IP CITY-3T1-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiyeflor trtee empowered 10 execyteyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b ed

changed, or on an attachmep
3/ 5’/0 1 S/315423

SIGNATURE: A V.l
D TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phona #




