FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000065256 03-14-2007 90038 040 ***150.00

1. Entity Name
THE PAINTED REEF, INC,

Principal Place of Business Mailing Address . -
1612 NE 17TH WAY 1612 NE 17TH WAY 2000608-’)
FT LAUDERDALE, FL 33305 US FT LAUDERDALE, FL 33305 US
R R A WO R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Numher . Applied For
Yo~ 51>/ 67 Not Applicable
ap Couniry gip Country 5. Centificate of Status Desired [ Eg-gfqﬁf:;““"ﬂ‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

REHFUSS, MARIANNE
1612 NE 17TH WAY Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33305

City FL { Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cfiice or registerad agent, or both, in the Siate of FHorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typed or prired name of regisiered agert and bitke d Eppicable {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete TIE Cchangs [ Addilion
HAME REHFUSS, MARIANNE NAME
SIREET ADDRESS | 1612 NE 17TH WAY STREET ADDAESS
CITY-ST-21P FT. LAUDERDALE, FL 33305 Cir-s1-7IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE 0O verere TINE [Jchange [ Addition
NAME NAME
STREET ADDAESS SIHEET ADDRESS
GIrY-5T-2IP GITY-51-2iP
TiTiE ] Delete 1LE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE (] petete TITLE [ Change {7 Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TIFLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statules. | furlher certily that the information
indicated on this report or supplamental report is true and accurate and that my signawre shall have the same legal effect as if magde under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachi with an addregs, with all other like empowered.
2.9,07] 954,537.1555

URE AND YYPED OR PRINTED NAME OF 8)GNING OFFICER OR CIRECTOR Date Daytime Phane &

SIGNATURE




