2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000081495

1. Entity Name

COUNTRY SAVOIR FAIRE, INC.

Principal Place of Businass Mailing Address
5970 SW 18TH ST, 260 5970 SW 18TH 5T, 260
BOCA RATON, FL 33433 BOCA RATON, FL 33433

S AR A

04162008 No Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

65-0535075 Mot Applicable

$8.75 Addtional

. ifi f i
5. Centificate of Statlus Desired O Fee Required

6. Name and Address ol Current Reglstered Agent

5505 W B0TH DR DO NOT WRITE
CORAL SPRINGS, FL 33067 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famular with, and accept
the obligations of registered agem.

SIGNATURE

. Signatuse. typed of prnted nama of regiciersd agent and tie if applicabla {NOTE: Registored Ageni signatura requiied whon reinsialing} | DATE

FILE NOWIll FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution., | Added to Fees i I :In"x ’
LIRS | I I i 1'_‘|'!"

10. OFFICERS AND DIRECTORS [ W0 Us=R00 7 T-0005 150, 00
TILE P
NAME GRANT, DIANA

STREET ADDRESS | B605 NW S0TH DR
CITY-ST-71P CORAL SPRINGS, FL

TMLE

NAME

STREET ADDRESS
City-5T-4IP

TILE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME
STREFTADORESS-| b’ o &
VAT 2R Yer | - TR

oowor oy

Bdve IR T e H

i
Ben gk et

PR
- . . LT s

L2

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained sn Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as +f made under cath. that | am an officer or diracle:
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

’ changed. or on an attachkment with an a 55, with all olber kke empowered.
SIGNATURE: \/ng U PisuAlraT ‘///é//ﬂf V2% %>,

IGNATURE AWD Ot PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Oavivrw Phona #




