2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2008 8:00 am

DOCUMENT # P07000069390 ecretary of State
1. Entity Name
STAGING A COMEBACK, INC. 04-25-2008 90108 014 ***150.00
Principal Place of Business Mailing Address
14820 ARCHERHALL ST 14820 ARCHERHALL ST quyouale
DAVIE, FL 3333t DAVIE, FL 33331
e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
q é" ‘/é/ 05—610 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eesegesq ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERPA, CAROL
14820 ARCHERHALL ST Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331 < ¥
City FL I Zip Code

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

LR

SIGNATURE

N ! Signalure. typed or printad nama ot registered agent and e if applicable. INQTE: Registersc Agen! signature reguired when reinstatng) DATE

" FILE NOWI!! FEE IS $150.00 % Flection Compaign Fnancing - $5.00 mayBe

Aﬂ,er May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DPVS [ Delete IMLE [OJchange [ Addition
NAME SERPA, CAROL NAME
STREET AUDRESS | 14820 ARCHERHALL ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-ST- 7P
TIMLE T 7 Delete TMLE [ change [ Addition
NAME SERPA, CAROL NAME
STREET ADDRESS | 14820 ARCHERHALL ST STREET ADDRESS
OITY-ST-21P DAVIE, FL 33331 CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P GITY-ST-2IP
TILE O Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TIILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: (40t 7~ V/Zgga/oé’ 75 Y- Y5072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ®PFICER OR DIRECTOR Dayume Phone &




