2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2008 08:00 A

DOCUMENT # P04000111289 <. «y Secretary of State
1. Entity Name
STREET GYPSIES, INC.
Principal Place of Business Mailing Adcress
1505 K SPRING HARBOR DR PO BOX 811947
DELRAY BEACH, FL 33445 BOCA RATON, FL 334811947
R s AT
Suite, Apt. #, ete. Suite, Apt. #, elc 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
20-1428834 s Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desrred M gi'gilﬁ;d;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Numper is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoase of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. lyped or printed name of registerea ager and tile ff applicable. {NOTE Registersd Agent signalure raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
10, QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PSTD O Delete LE HOODGOEs 1555 O Change [ Addition
NAME RUSSO, ANTHONY C NAME - D.:}f,.,_,,__. "Up-ﬁﬁﬂgfﬁ“ﬂlﬁ lr:Ef ?5
STREET ADDRESS | 1505 K SPRING HARBOR DR STREET ADDRESS A et LA e b
CITY-ST-21P DELRAY BEACH, FL 33445 . CITY-57-2IP
TTLE ’ [ pelete TTLE [ Change [ Acdtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIE O pelete TIE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS . | sTeeeT ApDRESS
GITY-57-ZIP oy-5T-21P
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P
TIMLE O oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADGRESS ' STREET ADDRESS
GITY-SI-ZIP CITY-§T-21F
TMLE £ pelee TTLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CTY-ST-21P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the raceiver or trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with a ith all other like empowere \
Mok Y 0F  56/-251-76%5
7

Data Daytune Phong #

SIGNATURE:

BJGNATURE AND TYPED CR PRI NAME OF GIGNI%G OFFICER OR DIRECTOR




