2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 20, 2007 8:00 am

DOCUMENT # P02000013491 Secretary of State

1. Entity Name sk K
FULL SERVICE REALTY, INC. 06-20-2007 90043 001 450.00

Principal Place of Business Mailing Address
6565 TAFT STREET 13749 NW 18 COURT
SUITE 207 PEMBROKE PINES, FL 33028 66019508

HOLLYWOOD, FL 33024

SR [ oy g il ) BT IR AR

Suite,

Sulte, Apt. #, 05252007  Chg-P CR2EQ34 (12/08)

City & Stat Cin& Stat 4. FEl Number Applied For
7147//%!/000( £/ /@ lyate /-&’/7 < 82-0543867 ot Applicabe
oe W Coumw&/ _S 2 % Colntry (/ § 5. Certificale of Status Desired O gi';’glﬁfeﬂﬁc’”m

/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

HIBBERT, BRIDGETTE

13749 NW 18 COURT Street Address (P.O. Box Number is Not Acceptable)

PEMBRCKE PINES, FL 33028

City FL Zip Cede

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 familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signatwre, typed of printed nama of registerad agant and lille if applicable. (NOTE: Registeted Agenl signalurg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE vD £ pelete TITLE [ Change [ Addition
NAME HIBBERT, BRIDGETTE NAME
STREET ADDRESS | 13749 NW 18TH COURT STREET ADORESS
CITY-ST-ZP PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TIMLE S [ petete TLE [ Change [ Addition
RAME HIBBERT, BRIDGETTE NAME
STREET ADDRESS | 13749 NW 18TH COURT STREET ADDRESS
CITY-5T-7P PEMBROKE PINES, FL 33028 CITY-ST-ZiP
TIME O3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TTLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S3-2IP
TIMLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | hereby certify that the infg r?latlon supp lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report ofsupplementg) report is 1rue gadSiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the feceiver or t g sxecute this report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or Block 111if

SIGNATURE: f:ﬂiu;ﬁ [t !’J/O/W?V 14 b7 G 2y RV

JanaTURE fm’ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dai . Daylime Prongk




