FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DO.CUM ENT # P06000080846 04-27-2007 90196 033 ***150.00
1. Entity Name
GRIFFIN'S LOFT, INC.
Principal Place of Business Maiing Address u q A
4282 S. UNIVERSITY DRIVE 4282 S. UNIVERSITY DRIVE 4“ UB 9
DAVIE, FL 33328 DAVIE, FL 33328 ’
N e AR ARV
Suite, Apt. #, aic. Suile, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Nurnber Applied For
TyFlbot Applicabla
Zip Country Zp Coumiry 5. Cerliticate of Stalus Desired O Ei' Riﬁ:’:&“""*’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PARDEE, BARBARA
6121 APPALOOQSA TRAIL Streat Address (P.O. Box Number is Not Acceptable)
S.W. RANCHES, FL 33330 =
City FL | Zip Coce

8. The above named entity submits this statament tor the purpose of changing its registered office or registerad agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations ¢f registered agenl.

SIGNATURE
Sighalue, voad o orinted name ol registersd apent and iit'e it spuicatie, INOTE Rogisterynd Agent $:grature requizeu when rainstating} DAY
FILE NOWIIl FEE IS $150.00 9. Election CGampaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribulion, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete T [ change [T Addition
NAME PARDEE, BARBARA NAME
SIRCET ADDRESS | 6121 APPALOOSA TRAIL STRLCT ADDRESS
Qry-57- 21 S.W. RANCHES, FL 33330 GIY-ST- 1P
TiLE [ peigte TIE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STRLELT ADDRESS
CITy-5T-11P CHT-ST1- 852
TILE ] Detete MLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
oiry-si-np CITY-87-2F B
TiLE (7] Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITy-§7-4P GITY-ST-7ip
TWiE ] pelete TILE O change [ Addition
HAME NAML
STAEET AUDRESS SIREET ADDAESS
CiTy-51-4r GITy-5i-2if
e [ Detet= e Tlchange [T Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
City-SI-2p Ciy-51-2p

12. | hereby certify that the information suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer ar director
of the corporation or the receiver or trustee empawerad 1o execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmeni with an adaress. with all other like emgowered.

SIGNATURE: AI%*A ﬁ/ —@Z

SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR Date Fimylime Prone #




