2012 FOR PROFIT CORPORATION A
ANNUAL REPORT .

g

DOCUMENT # P02000013491

1. Entity Name
FULL SERVICE REALTY, INC.

SEn
Principal Place of Business Mailing Address ‘(LSILIL;?E TA R’ Y "-l,:’ o F-A. .
10031 PINES BLVD. 13749 NW 18 COURT ARASSEE ol
SUITE 236 PEMBROKE PINES, FL 33028  US

PEMBROKE PINES, FL 33025  US

oSS W RO

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05072012 Chg-P CR2EC34 (12111)
City & State City & State 4. FEI Number Applied For
82-0543867 Not Applicabla
Zi Count Zi iti
P i * Country 5. Certificate of Status Desired O $B.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HIBBERT, BRIDGETTE
13749 NW 18 COURT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City . FL l Zip Code
8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Lhe obligations of registered agent,
SIGNATURE
Signature, lyped or pnntad nama of registared agenl and tilio | appacable, {NOTE: Rogstarad Ageni kignatura raquicsl when reinstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 28, 2012 Trust Fund Gontribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Me PSD ] Delete me [ changs  [Z] Addilion
NAME HIBBERT, BRIDGETTE NAME
STREETADDRESS | 13749 NW 18TH COURT STREET ADDRESS
CITY-§%-2IP PEMBROKE PINES, FL 33028 CITY-ST- 29
TITLE S [ pelete Tme [J Changs [ Addition
NAMIE HIBBERT, BRIDGETTE NamE 10022 9ma0m]
STREET ADDRESS | 13749 NW 1BTH COURT STREET ADDRESS Ob/06 1 2=-01102 4“‘“'F.||:|b #4150, 00
CITY. ST-ZiP PEMBROKE PINES, FL 33028 LiTY-5T-2P
Tme [ pelete e [Jchangs T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST. 2P J
TITLE O Datete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZP
e 3 Delete e [J change ] Addition
NAME NAME
STREET ADDRESS JUH 6 Zmzl STREET ADDRESS
CITY-S1. 2P CITY-~ST-2IF
TITLE S, TONER [ oelse 1IME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
12. | heraby <:erll|?| that the information supplied with this filing does not qualify for the exemptions contained in Chapler 149. Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the reggiver ortrustee obewertl fc execute this report as required by Ghapter 607, Florida Statutes; and that my na e appears in Block 10 or Blogk 11 if
changed, or on an attachp with all other like empowered. ,
bohibh i'l’@lq//"]ﬂ
4
R D

SIGNATURE:

Ty
BIGNAT\‘EANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




