2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2008 8:00 am

DOCUMENT # P07000080770

1. Entity Name
LANGLEY CONSUMER SERVICES INC.

Secretary of State

08-07-2008 90062 024 ***158.75

Principal Place of Business

14131 LANGLEY PLACE
FORT LAUDERDALE, FL 33325 US

Mailing Address

14131 LANGLEY PLACE
FORT LAUDERDALE, FL- 33325

us

2. Principal Place of Business - No P.0. Box #

Same as [

Suite, Apt. #, elc. Suite, Apt. #, elc.

3. Mailing Address

A0 O A

07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
g&, -0 07 qs_ Not Applicable
Zip Country Zip Count V . 58.75 Additional
K ﬁ ( 5. Certificate of Status Desired E/ _ Hone
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglatered Agent
Name
FLORIDA-INCORPORATIONS.NET INC
3219 CORAL RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regestered agen and ba f apphcanie. (NOTE: Regrstared Agenl sipnature requinad wiven reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TmE [ Change {1 Addiition
NAME CICCHINI, DARLENE NAME
STREET ADDRESS | 14131 LANGLEY PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
TME [ petete 1NLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CIIY-SI-4P
TIMLE [ Delete TITLE [] Change [ Addition
HNAME NAME
STREET ADDRESS STREE] ADDRESS
CAY-ST-IIP CITY-ST1-ZIP
TTRLE [ Detete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP
TME 7 Delete FMLE [ Change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this fili

of the corporation or the recaiver or lrustee empowered to €
changed, or on an atlachmenit with an address, with all othe

SIGNATURE:

8 ampawe

¢

I he . does not qualify for the exemptions contained 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 legal effect as if made under

ute this report as required by Chapter 807, Florida Statutes; and that my nam| vrs in Block 10 or Black 11 if

th: that | am an olficer or director

CER OR DIRECTOR

1Y

Proro 8




