FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000035461 03-07-2008 90028 006 ***150.00
1. Entity Name
GROOVELINES INC
Principal Pi_aca of Business Mailing Address 0 2 2 ’
13175 CHADWICK CT 13175 CHADWICK CT 4 0 a 0 : 1
APT 34 APT 34
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US .
T T N ERATAT OO EIA
Suite, Apt, #, elc., Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4,_FEl Numbar Applied For
éoh‘ m : 452 gﬁ] Not Applicable
ZT_ R Country ) Zip Country 5. Gerlificate of Status Desired O __?g'gesmﬁ:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narng
MILLER, JOHN P
2499 GLADES RD Straet Address (P.Q. Box Number is Not Acceptable}
STE 305A
BOCA RATON, FL 33431
City FL 2Zip Code

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

SIGNATURE

Signawra. lyped or onnted name ol egistaree agent ane bde it applicabla {NCTE: Pegisterad Agent 8 gnalure reaurad when reinstaiing) DATE
FILE NOWII FEE IS $150.00 9, Elaction Campangn Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O petete TITLE {JChange [ Addition
NAME KURSTIN, TODD M NAME
STREET ADDRESS | 13175 CHADWICK CT APT 34 STREET ADDRESS
CITY-5T- 289 WELLINGTON, FL 33414 CINY-5T- 2P
TILE [} Delere THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GaTY-5T-2IP CITY-§1.2IP
me T Detete 1iLE - T Changs [ Addibca
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-S1-2IP ClTy-SI-2IP ~
TI1LE [ oelelz TiTiE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S1-2IP
TLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CiTY-S1-2IP CITY-8T1-2IF
TTLE 1 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat reporLigafue and accuraie and thal my signatuta shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ruste owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with a| ss, with all other like empowered.

lpafof J38-192%

SIGNATURE: 2 lm/ ol 792
smm\yﬁ AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR YT pata ¥ Dayume Phons #

/




