FILED

2008 FOR PROFIT conmm_rmu - Apr 28, 2008 8:00 am
ANNUAL REPORT — ecretary of State
DOCUMENT # P07000081932 41 03-31-2008 90029 036 ***150.00
1. ity Name
NO RESERVATIONS NEEDED, INC.
Frincipal Place of Business Mailing Address
811 NE 24TH ST 811 NE 24TH ST 3
POMPANO BEACK, FL 33064 POMPANO BEACH, FL 33054 S 08050 |
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address Hllmmmnﬂlmnmmumm“mﬂ“mulm
Suite, Apt. #, aic. Suite, Apd. ¥, eic. 03282008 Chg-P CRZEEOM (12/06)
City & Sate City & Slate éE(pNumbg LI '1 a (n‘q\q Appll:; :;m
Zp _ Couniry Zp Country 5. Certiicato of Szms Desved [ ?: gmﬁﬂj N
8. Namo and Adcress of Current Registered Agent — 7. Name and Address oi;lnv Reghmvdm

Name
BOUGARD, MICHELE TR.

811 NE 24TH ST Steet Adaress (P.Q. Box Number is Not Acgeplatie)

POMPANO BEACH, FL 33064

City '.:L I Zip Code

8. Tha above named antity submits this statement (o the purpese of changing iIs registesed office of registered agent, of both, in the State of Aorida. | @m familiar with, and eccept
the abligations of registered agent.

SKGNATURE
Sigreare, yped o CrTRed neme oF agent and toe MOTE: Pagetmred Agent tigilhd /equied W Iarmiating ) OATE
FILE NOWI!l FEE IS $150.00 9 Slection Caeaign Prancing 5 35.00 Moy e
May 1, 2008 Fee will be $550.00 Trust Fund Contribyaion. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 0 oetes TE O Change [ Additicn
NANE BOUGARD, MICHELE TR. RAME
STREET ADORESS | 811 NE 24TH ST STREET ADCRESS
ciry-81- 2@ POMPANQ BEACH. FL 33064 CiTY-81-07
TME Vs O elete 1013 [Jchange [ Addition
NAME BOUGARD, JASON TR. NANE
SIREFT ADDRESS | B39 NE 24TH ST STREEY ADDFESS
oIy-51.20 POMPANO BEACH, FL 33064 CITY-5T-DP _
me | O tetee i Ocnnge [ Asditen
NAME NAME . -
STREET ADDRESS STREET ADORESS
CHTY-§1-0P cY-sT-2p
TME 0 oeiete e | Othange  [J Addition
MAME WAME
STRFFT ADDRESS STREET ADORESS
Lay-si-or cy-si1-ap
ImE O peize TIE © [change [ Addition
NAME AL
STREFT ADDRESS STREET ACOPESS
CITY. §1-2P _ LITY-ST- 2P [
mie T SR 7 petee e j oo [ Aoz
NAME NAME
STREET ADDRESS S$TREFT ADDRESS.
CTy-ST-2P oiry-$1-2P

12. | hereby cenlly that the Information wpplmd wilh this '3;;? does not quallty for the exemplions contained in Chapter 112, Florida Statutes. | turther certify thal the information
indicatad o QrTERE-EO is Tue accurate and that ny signate shall have the sarme legal effact as if made under ath; that | am an officet o director

mgg mmch .‘?. 84 erpouered o o i repor s reauired by Chispies 607 Foriis Stanies and that my name appears in Block 10 or Block 11 If
SIGNATURE: _/ 14 J_ W _ feef %ﬂdé’ @5V~ Py -600

Mmmmmmm Drwyiiree Phore #




