2007 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P04000045481 Apr 23,2007 08:00 A

1, Entty Name Secretary of State
ELIZABETH DEVICO, INC.

Principal Place of Buginess Maiting Address
939 NW 171TH AVE. 939 NW 111TH AVE,
PLANTATION, FL 33324 LS . PLANTATION, FL 33324  US

RO

04112007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e SppiedFor

20-087079%9 Not Applicable

5. Certificate of Status Desired O ?ese-ggq L":E:‘i‘“mal

8. Name and Address of Current Reglstered Agent

030 N 111 AU DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
SIGranIe. lypaad of PHNtea rame of ragisiered agent and vie f apprcarie (NOTE Regisiarec Agart sigraiLra raquired when rersiaung) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DEVICO. ELIZABETH A

STREET ADDRESS | 939 NW 111TH AVE.
CIY-ST-ZiP PLANTATION, FL. 33324

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE
NAME

pimigy DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTY. 8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

OO 21304 )
O5/01/A07-30140-015 150.00

TILE

RAME
STREET ADDRESS
CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained i Chapter 119, Fionda Statutes. | further certfy that the nformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of dlreclor’
of the corparation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or an an attachment with an add‘tess. ith all other like empowered.
SIGNATUREDX. m Sabm et dva \e qs-dad-d4k

SIGRATUAKAND TYPED OR PAINTED NAME OF MGNING OFFICEH OR DIRECTOR Data Oayrea Prora 8




