- FILED

2008 FOR PROFIT CORPORATION * Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000032757 04-30-2008 90209 014 ***150.00
1. Eniity Name
T.1. ISLANDS ENTERPRISES, INC.
Principal Flace of Business Mailing Address ' B 0 0 3 5 4 56
2445 SW 102ND AVENUE P 0 BOX 245665
MIRAMAR, FL 33025 PEMBROKE PINES, FL 33024 ) . e
P T 15 0 T
Suite, Apt. ¥, etc, Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
13-4245772 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O Eg'ZSng:ﬂ“mal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

- - Namg

MAITLAND, OSMOND

2445 SW 102ND AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL , Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, lyped or printed name of registersd agent and Lile il applicable. {NOTE: Regstarad Agent signalure requirad when reinglating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Elnancmg 0 $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TILE [J thange  [J Addition
NAME MAITLAND, OSMOND NAME
STREET ADDRESS | 2445 SW 102ND AVE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CITY-S7-20P
TILE O Dalete TMLE [ Ctange  [] Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51.2I9
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYIST- 2P 7 — T T CITY-§720F T - -
TILE 3 Delete TIME ’ O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-87-21P
TE O Detete TMLE [ change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITy-ST- 2P

12. | hereby certify that 1he information supplied with this filing does nol quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal | am an officer or director
of the ¢orporation or the recaiger or frusloe empowersd 10 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme ith an addregé /with all othar like empowered.

SIGNATURE: Gl 6//97 o7

sl NA’ME AND l’tED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I Date Draytme Phome ¢




