2008 FOR PROFlT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010684

1. Entity Name :
BUTCHINKY, INC.

Maiing Address

1451 NW 95TH TERRACE
PEMBROKE PINES, FL 33024

Principal Place of Business

1451 NW 95TH TERRACE
PEMBROKE PINES, FL 33024

FILED
May 02, 2008 08:00 AN
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04282008 No Chg-P CR2E034 (11/05)
4. FEi Numbar Applied For
20-0597507 Not Applicabte
; ; $8.75 aqditionai
5. Cenificate of Status Dasired O Fee Required

. Name and Address of Current Reglstered Agerll

ABERSON, GAIL F
1451 NW 95TH TERRACE
PEMBROKE PINES, FL 33024
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8. The above named entity submits this statement for the purpose of changing tts registered office or reglslered agent or both n the Stata of Florida. | am familiar wnth and accept

the obligations of registered agent,

SIGNATURE

Signatra, typad of pAKIGO NeMe of (401816 &gant and blle 1! applcanke

(NGTE Ragrsiarea Agent Signature requirs ¢ when remstahng)

FILE NOW! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

3l

R

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE:
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CFFICERS AND DIRECTORS ] By iy
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TITLE P/ID i

NAME ABERSON, GAIL F

STREETADDRESS | 1451 NW 95TH TERRACE

CITY- ST-2P PEMBROKE PINES, FL 33024

TINE VD

NAME LUCAS, JOSEPH P

STREET ADDAESS | 1454 NW 95TH TERRACE

CITy-51-2P PEMBROKE PINES, FL 33024 2 Y. ‘F“
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NAME LUCAS, TIFFANY N

STREETADDAESS | 1451 NW 95TH TERRACE 5 ;

urv-s-2p . | PEMBROKE PINES, FL 33024 b ‘
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CITY- ST-2P
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x‘ r P »*tr { =

CITY-5T-21P I 'n et Y 30 ﬁﬁ; ::" ','f :ﬁ?". ‘*s.;. 3s .‘t "L S
12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that !he information

30/08

$aHIS 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Daytre Phone #




