FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # P05000 1 351 58 04-14-2008 90031 016 ***150.00
1. Entity Name
REEFPAL, INC.
Principal Place of Business Mailing Address
C/0 2755 E. OAKLAND PARK BLVD. (/0 2755 E. OAKLAND PARK BLVD.
SUITE 300 SUITE 300 40067111
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 :
R S | IR

Suite, :«p-t_; # etc. X o) R Suite, ApL. #, etc. .2210 04092008 Chg-P CR2E034 (12/06)
20223500 CrumeCL 0 Re22T 1) Gy, O

City & State -4 City & State ot 4. FEl Number Applied For
uventaras  FL Pventucd FC . APPLIED FOR Not Applicable

Z‘%%‘% ('\J Country le?) ?) ) 3 () Country 5. Certilicate of Status Desired a Eg‘;iﬂ;ﬁma’

6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
' Name
PAUL J. LANE, ESQ.
2755 E. OAKLAND PARK BLVD. Streat Addrass (P.O. Bax Numbar is Not Acceptable)
SUITE 300
FT. LAUDERDALE, FL 33308
7 City FL l Zip Cade

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regiziered agem and tile if appicabie. (NOTE: Rogstared Agent signaturs racuirad when raisiating) - DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ) Delete THE /ﬂ’Chanqe ] Addition
NAME SOLOW, LYNNE NAME . . i ; o
STREET ADORESS | C/O 2755 E. OAKLAND PARK BLVD. SUITE 300 siezroess | 2035 S W Counkry Club e ¥ 2210
cy-5T-2P | FT. LAUDERDALE, FL 33306 CATY-ST- 2P ]C\Ue . J,—u_( o, L 331,3(_3
TITLE 3 Delste e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-st-2p
THILE O Delete TILE 1 Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-7P
TILE [ Detete TImE (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME 0 oerete e : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-57-2IP
TmEe O] Delets TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-55-20P CITY-§7-2IP

12, | hereby cemfz that the information supplied with this filing does nat qualify for the exemptions cantained 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 hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y Loy foler / O“f/O? [o%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Thayime Phons 1




