2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P06000083838 Secretary of State
1. Entity Name e sk K
FIX MY SPACE, INC. 01-16-2007 90210 025 150.00
Principal Place of Business Mailing Address
5907 BARTRAM ST 5901 BARTRAM ST vuuveemmo
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e T P [T GG A L I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o SLe/ ./5';% Not Applicable
Zip Gountry Zip Country 5. Cenificate of Status Desired O gg'gesql';?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KERBAUGH, EILEEN

5901 BARTRAM ST Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433

City FL l Zip Cede

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

SIGNATURE
Signature, typed or printed name ol registered ageni and tiie it applicable, (NOTE: Regislered Agent signalurs required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa1gn Emancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TELE O oetete TITLE /d [ Change m;\ddilion
e N E.Lesn) KERBaUSH
STREET ADDRESS STREET ADDRESS f?f,’ ,é;ﬂ ‘_4;%/? "% 5
CIFY-ST-ZIP OVSIIP Bord RhTRIS L 33 7‘35
JITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O oetele TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11if
changed, or on an aftachment with an address, with all ather powered.

SIGNATURE: f/zéﬁd A% Ukt st ;ZQM/@/;&?/(L //fﬁ'/”’ B! - 457 vk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESI0OR 7 “paie Daytime Phone #




