o | FILED
2008 FOE:&SKL"&%‘%‘&‘.}“‘“”" Jan 29, 2008 8:00 am

DOCUMENT # P07000075088 Secretary of State
1. Entity Name 01-29-2008 90009 024 ***150.00
READ TO ME, PLEASE, INC.
Principal Place ot Business Mailing Address .
J
20648 LINKSVIEW CIRCLE 20648 LINKSVIEW CIRCLE Q““ 1‘ v
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ‘ ] : .
A T T
Suite, Apt. #, etc. Suile, Apl. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ng\ U L \-\-\; \ L. Not Applicable
- " T \ .
Zp Country Zip Couniry 5. Certificate of Status Desired O gg';g‘l’:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANIN, SANDRA
20648 LINKSVIEW CIRCLE Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON,, FL 33434
City FL Zip Code

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

SIGNATURE
Signatwre, yped or prinied name of regisiered agent and tifla il apphcabie (HOTE: Registered Agent signature regquired whan remsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
AfRtor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P ' O oelese TILE [ Change [ Addition
NAME FRIEDMAN, ENITH NAME
STREET ADORESS | 20648 LINKSVIEW CIRCLE STREET ADDRESS
CITY-S1-ZiP BOCA RATON, FL 33434 CHY-ST-2IP
e VP 1 etete TME O change [ Addition
MAMF KANIN, SANDRA, HAME
STREET ADDRESS | 20648 LINKSVIEW CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 334 CITY-ST-7IP
TIME 3 Delete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7IP CITY-ST-2IP
IME O pelete LE [ Change [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
TLE £ Delele TITLE [ change  [J Addifion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HI ’ O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiwe and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation of the receiver or trustee em, ered 10 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an attachmght with an addregs’, with all other like empowered.

.

SIGNATURE; % o Xan~—~  Sanpea Kan N Wirblog  sy-ugz6se3

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Y Date Daylima Phone #




