,2008 FOR PROFIT CORPORATION FILED

- __ANNUAL REPORT - Feb 11, 2008 08:00 Al

DOCUMENT # P05000133326
MARGARET ADORJAN & ASSOCIATES HOME WATCH &
CONCIERGE SERVICES, INC.

Secretary of State

Principal Place of Business Maring Addrass
1500 S MCCALL RD 1500 S MCCALL RD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

00 AR

02052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = pome Aol T

20-3603018 Not Applicable

| 58 .75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Rogistared Agent

DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed or printad name of registered sgent ana ttie f apphcable (NOTE. Registera0 Apenl signature requirsd when renstaing) DATE
: IR Yt T B Bt bk
. e N4Sn1T 150 0
FILENOWIII FEE IS $150.00 9. Election Campaign Financing ss.oo May Be .;_. y .”]"‘1',.' {3 1\_; !.-w-..! LR
After May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution. 0 Addad to Fees

10, OFFICERS AND DIRECTORS | |
TIMLE PSD
NAME ADORJAN, MARGARET

STREET ADDRESS | 1500 & MCCALL RD
CITy-81-2P ENGLEWOQOD, FL 34223

TISLE

NAME

STREET ADDRESS
Cr7Y-ST-2IP

TITLE
NAME

s s - DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTy-81-21P

TITLE

NAME
STREET ADDAESS |-
CITY-ST-2F

. EwR e AL w4 W g Apme N paeg o rAw C WaEtaste pplte by
: oy miwauprr Arre

]

CHILE:
NAME
STREET ADDRESS
CiTy-ST-1IP

fa YN

[ R I T T L T LI R L N L L2

L e R R R I e
.. -i“""—"‘"
-

P P

12. | hereby certity thaf the information supplled with this hlmg does not quehfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify‘that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same iegal eﬁect as if made under cath: that | am an officer or director
of the corparation of the raceiver of trustee empowered to execute this rapert as required by Chapler 807, Flonda Statules; and that my narme appears in Block 10 or Block 11 if

changed, Or on &n attachment widf an address, with ai other ike empowered.
SIGNATURE: Qlu-yh\/ oA o8 GYr 7S Soss

smutu? AND mE.?/bT PRINTED NAME OF Iinmm: aFnceﬂn DIRECTOR Data Daynme Phona #

W o lepes— //)a,é’m/\/ o es




