FILED
2006 FOR PROFIT CORPORATION Mar 03. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P05000158692 Secretary of State
1. Entity Name 03-03-2006 90102 045 ***150.00
THE ROOM TO BE INC
Principal Place of Business Mailing Address
5701 RIVERSIDE DR - 206 5707 RIVERSIDE DR - 206 guvT-
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
! ] [ | 8 I

T S IR ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (11/05)

City & State City & State Applied For

/jN b? ? 5(5’ ya @ Not Appliceble
Zp Country Zp Country s. Ceriificate of Status Desied  [] ?,8, zfqm:’:ma'
8. Name and Address of Curront Registered Agent 7. Namo and Address of New Rogistervd Agent

Name

GAGNON, JACQUELINE
5701 RIVERSIDE DR - 208 Straet Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL l Zip Code

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

SIGNATURE
Sgnatira, typed of printad name of regaiered agent and tile  appiczhie. (NOTE: Ry Agont regured when ) DATE
FILE NOWH! FEE (8 $150.00 9. Election Campaign Financing $5.00 may Bo
May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O petete TILE {Clcrange  [] Addition
NAME GAGNON, JACQUELINE K NAME
STHEET ADDRESS | 5701 RIVERSIDE DR - 208 - STREET ADDRESS
CrY-Si-2P CORAL SPRINGS, FL 33087 Crry.st-2°
TME D o [ Delete e [Jchange [ Acdtion
RAME LOPEZ, LIDIA NAME
STREET ADORESS | 11713 NW 47 DR STREET ADGRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-ST-2P
TME D 3 Detete TILE [ Change  [J Adcttion
NAME ALVARADO, ALEXIS NAME
STREET ADDRESS | 5890 NW 74 TERR - 102 STREET ADDRESS
CiY-51-0P COCONUT CREEK, FL 33073 CIY-ST-2P
TE ] Detete TME O change ] Addition
HAME HAVE
STREET ADORESS hd STREET ADDRESS
CITY-ST-2P CY-S1-2P
TMme 3 peete TOLE [J Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TILE O change  J Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CAY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Floricda Statutea. | further certify that the information
indicaied on this report of supplememal report is rue gngd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora:ion or the e ef of frustee empower g D execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ey
SIGNATURE: DS /7,'}//0@ HMTUY23R I




