FILED
2007 _FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000007065 01172000 9& 025 =150 00

1. Entity Name
CARDS PLUS, INC.

Principal Place of Business Mailing Address VUUUMAIUEG:
6697 WOODBRIDGE DR 6697 WOODBRIDGE DR
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US

A0 00

01082007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T SR

20-0580618 Not Applicable
- ‘ $8.75 Additional
8. Cerificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ggé%ﬁb%%éﬁﬁee DRIVE " DO NOT VLV_E|?EﬁH S
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named endity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and tille if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME MILLER, HELENE

STREET ADDRESS | 6697 WOODBRIDGE DR
CITy-ST-21f BOCA RATON, FL 33434

TIILE
NAME MARG S E BETH 3
STREET ADORESS | 6040-NW 96TH DR. W\ 0 \) &ﬂ

CITY-ST-2IP KLAND, FL 33076

NPy kA WW\
s | Qpeg. A5 00D Y€ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin c(]:) does not qualily for the exemptions contained in Chapter 118, 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 elfect as if fhade under oath; that | am an officer or director
trustee empowergd to execute this report as required by Chapler 607, Florida Statutes; angl that my'name appears in Block 10 or Block 11 it
an gddress, with 0 othgmlike empowered.

of the corporation or the receivar
changed, or on an attachme

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




