FILED
Apr 17,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000007213 04-17-2008 90032 013 ***150.00

1. Entily Name

ANN'S LEGAL SECRETARIAL SERVICES, INC.

Principal Place ol Business

2347 TAFT STREET
HOLLYWOOD, FL 33020

Mailing Address

2347 TAFT STREET
HOLLYWOOD, FL 33020

PTUU S v -

DR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elC. Sutte. Apl. #. etc. 01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
A0~ 827740 / Noi Applicable
i Zi i it
Zip Couniry ® Gounlry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BARDAJI, ANN
2347 TAFT STREET Streel Address [P.O. Box Number is Not Accepable)

HOLLYWOOQD, FL 33020

City

FL | Zip Code

8. The above named enlily submits this statement lor 1he purpose of chinging its registered office or registared agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of regisiered agent. -

-—

SIGNATURE

Signature. tyDed o ornted rarel registered agent and IngA porcanie {NGTE Regstered Anent signature required when reinsiating} T patg !

—-= ~FILE-NOW!!1-FEE IS $150:00 = 9. Flection Campaign Financing -$5.00.m3y Be CoAm— -

After May 1, 2008 Fee will be 555_0.00 Trust Fund Contribution. a Added to Fees
10. A OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE [D N 3 Delete TITLE [ Change ] Addition
NAME ‘BARDAJI, ANN NAKE
STREET ADDRESS 234 7 TAFT STREET STREET ADDRESS
Civ-51-0F | HOLLYWOOD, FL 33020 _ CHTY-5T-21P
TINLE [ Delete TITLE O Change [ Addition
NAME NAME -
SIREET ADDRESS ~ STRELT ADDAESS
cIry-§t- 21 CITY-51-21P
e U Deele nme [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEE ADDAESS
CITY-S1-4F cITY-SI-21p
TILE O peee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Sl-2tp CITY-ST-219
TILE O peete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE [ de'ete 1LE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this repori or supplemental rapart is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of tha corparation or the receiver or irustee empowered to execule this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: @wM— Ann RakoAs zf/ﬁ b8 _a5v-920-1657

“BIGNATURE AND TYP# OR PRINTED NAME OF 5 ING OFFICER CR DIRECTOR Daytine: Fione x

[/74




