2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P07000034748

1. Entity Name

ecretary of State

. (04-28-2008 90388 005 ***150.00

SERENITY CONCIERGE, INC.

Principal Place of Business

13791 N.W. 20TH STREET
PEMBROKE PINES, FL 33028  US

Mailing Address

13791 N.W. 20TH STREET
PEMBROKE PINES, FL 33028 US

40'038672

8

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
. L:’ ..
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Number Applied For
20-R13[56% Not Applicable
Zi Countt i t it
P ouniry Zp Country §. Certificate of Status Desired O $8.75 Additional
Foee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

HANDLN, SANDRA

13791 N\W. 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

Zip Code

ci FL

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

SIGNATURE
Signalure. yped or printed name gt regislored agent and title if apglicable. (NOTE: Ragistatad Ayenl signatuie ratuied when rengtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Feo will b $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE Ochange 1 Addition
HAME HANDLIN, SANDRA HAME

STREET ADDRESS | 13791 N.W. 20TH STREET STREET ADDRESS

QITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-21P

TinE 3 Delete TALE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 patete TiLE [Jchange [ Addition
MAME RAME

STRLET ADOIRESS STREET AJDRESS

CiTy-5T-2P CITY-51-2P

TILE [ Delete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE [ Detete TITLE . [ Change _ [ Addition
HAME™ ’ HAME

STREET ADDRESS STREET ADDRESS

oITY-§3-2P CITY-§T-218

TITLE 7 pelete TMLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contaiped 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 Jegal effect as if made under oathy; that | am an oiticer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachment with an address, with all other lke empowered.
N 1y LY, 200 ¢ @5y) 2403365
Dale

SIGNATURE: Htn dlesc S L)Y

SIGNATURE AND TYPED OR PRINTED NAME OF SJGRING OFFIGER GR DIRECTGR




