2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11, 2008 8:00 am
DOCUMENT # P07000108632 S5 ecretary of State

1. Entity Narne . = 04-11-2008 90041 036 ***150.00
FLORIDA FIRST ASSISTANTS, INC.

o o
I

Frircipal Place of Busingss Maiiing Acdress
16 WARNER PLACE 16 WARNER PLACE :
e e “""m m ||m ‘ll” ||”| ||W ||‘|H‘|“|Ill| "“I I”ll "“I |I|‘||' “ illl
2. Frincipal Place of Business - No P.C. Box # 3. Malling Adcrass

Suite, Apt. #, el Suite. Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State . City & State 4. FEs NJ"'IL;E[ Appiied For

,2 5 %’2— %’/ Not Apglicable
4ip Counzr ’ Zip Counly
” SRR F Lountry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BROOMFIELD, SRVILLE A CRNFA i -

16 WARNER PLACE Siueet Address {P.O. Box Number is Not Acceptable)

PALM COAST FI‘7 32164

%

City FL Ziix Code

The anove named erlily submits ‘Iris statement ‘or tha purpose of chang ing its registerad office or registered agent, or noln. in the State of Ficrida. | am familiar with, and accent

the cbigatp gislerad FHent
SGN,«'IURE@ ,Q /4 % ') ORVILLE. ,4 mﬂ"f/&_b 3-2 ?—-{)g

SqniLe, huu!w woiwa'} |u A hei IR RTNURR N I Mﬁ, MOTE Regibires AZnr siifun - eirind w408 el g NATE

FILE NOW!" FEE.15:5150.00- 9. Blection Camoaion Financing $5.00 May Be

4 After’ May 1, 2008 Fes Will Be: 3550 0o . - - Trust Furd Conpicution. [ Added to Fees
Make Check Payabie to Elorida Department.of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 wete TILE Clchaige [ asdition
MAME BROOMFIELD, ORVILLE A NAME
SIREET ARORESS |16 WARNER PLACE STAEFT ADDRESS
oiv-ST-7P JPALM COAST FL 32164 CITY-GT-7IP
mie 3 Deree TILE [ Ctange [ Astaition
NAME HEME
STREET ADDRESS STREFT ADGRESS
Iy -51-217 CITY- ST-21F
THLE [ Devese Tt [JCtange  [] Addifion
HEME NAKE
STREET ADGRESS STAEET ADDRESS
IRPEN _ GITY-57-71P
11LE 7 Deete HILE Ol Crange [ Aadition
HAME HAME
STREET ADDRLSS STAEET ADORLSS
ITY-ST-21P LITY-57-21P
IITLE "3 Desste Ntk O Ctangs (] Addition
HAME HAAE, '
STRILY ADDRLSS SISEET ADDALSS
LY -si-21e CIry-S1- 21
TITLE 3 Deisle TIMLE [ Crangs [ Aadition
MEME HAME
SIRZET ALDRESS STAEET ADORESE
AN -ST-27 ClTy-31- 2

12. { hereby certity that the information suoglied with tis filing does net qualify for the exemgtions contaned in Section 113, Florida Stawutes. | furtner certity that the infonmation
indicated on this repogk-aT BUPE Iarr'r nhl report iz true and acourate ang thal my signature shall have the same le sffect as it made under oalh: that | am an officer or direclor
i the corporazion ustee ampowared 16 execule this report esgeguired by Chapier 607. Flarida Siatutes: and that my name appears in Bluck 10 or Block 11

If changed, or on dress, with ail olher like empowergd,
SIGNATURE: ﬁj - 00 LE A Brosntied S ~2-9—0F (35650321 2
S—""SIGNATURE AND TYPED OR PRINTED NAME OF suamWsn OR DIRECTOR Law Duagnio Fignn =

W




