“
2008 FOR PROFIT CORPORATION . '
‘ANNUAL REPORT (AR}

DOCUMENT # P07000082695
1. Entity Name
SECRET DESIRES, INC. FILED
08 MAR 12 AH1: 00
Prircipal Place of Business Mailing Address
5775 HALLANDALE BEACH BLVD. 5775 HALLANDALE BEACH BLVD. Wi i l l ;‘\ i
T e ”"Hm m II”N““ "]1 'lm IIM Im’ wl “l‘“m s
2. Principal Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
Not Apphicatle
cunt Zs Co. iti
e Country " Lo.niry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

BISHINS, LARRY V

4548 NORTH FEDERAL HIGHWAY Sueet Address {P.Q. Box Number is Nat Accepiahle)
FORT LAUDERDALE FL 33308

Ciry FL Zip Code

8. The above narmed entity submits this statement for tha purpeose of changing its registered office or registared agent, or Rotn, in the State of Fiorida. | am famitiar with, and accepnt
the ¢phigations of reqistered agent.

SIGNATURE

St typed o Praved rane o regsiriod aoecl wid tie | arpl catle. (NOTE Regist1aa AR fanunrEs whan samstilngd DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [[] Added te Fees

10. OFF!CERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIFiE PVST [ petete TIE Dchange [T Addition
HAMS GOR!, PHILIP NAME

STREET ADDRESS 5775 HALLANDALE BEACH BLVD. STREET ABHRESS /

ory-sT-7P [HOLLYWOOD FL 33023 £ITY-ST-7p ) ,7 /2

TIFLE D [ Uesete TITLE _} [T change [ Adililion
NAME GOCRI, PHILIP HAME ]—‘

sm;rr ADDRESS | 5775 HALLANDALE BEACH BLVD. STAEET ADTRFSS UIUU‘jr“ HUd %1555 75

SITY-51-288 HOLLYWQOD FL 33023 Ty 53- 210

THLE [T Deiete TITLE [3Change [T Addition
NAME HAHE

STREET ADDRESS | — - - STALEY ADDRESS

CITY-57-219 LITY-$T-2P

THLE [ peiete TITLE D Change [ Addilion
HAME HAME

STREET ADGRESS STREET ADTHESS

ory-sr-21P CITY-51-2P

TIRE [ peiste e Gcnange [ Addition
NAME . NAME

STREET ADDRERS STREET ADDHESS

CITY-ST-2F CITY-ST- 25

ME - [ Deicte TILE [ Crange [ Addition
NEME NEME

SIREET AEDRESS STREET ADCHIESS

CITY-5T-29 : CITY-ST- 2P

12. 1 hereby certify that the informati
indicatad an this report or sup|
of the corporation or the rec
it changed, or on

SIGNATURE:
P

supplied with this filing does nci qualify fur the exemptions contained in Seclion 119, Flerida Statutes. | further cerify that the inforrmation
:ental repart is true and accurale and thal my signasure shall have the same lega! eflact as if made under oath; that | am an officer or direclor
ir Of trustee empowered to execute this report s required by Chapter 607 Florida Statutes; and that my name appears in Bloek 13 or Block 11
nt with an address, with a!l other like empowered,

Wil F o 24505 Sty. 50222/

SIGRRFURE AND TYPED OR PRINTJID NAME OF SIGNING OFFICER OR DIRECTOR D e =




