2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034743 Apr 07,2008 08:00 A
1. Entily Name S
- ecretary of State

FIFTY-FOUR-FIFTY-FOUR CORP. e ‘
Przcipal Placs of Busingss Mailing Acdcress
6633 CASA GRANDE WAY 6633 CASA GRANDE WAY
B T Hllu"‘ Hl ‘l”l |”H ||m ||m ||m "‘ll W” |’|” m" |‘||”JUII‘ ‘”ll’
2. Principan Place of Businass - No F O, Box # 3. Mahing Addrnss

Suiie, Apl. #, etc. Suite, Ant 4, eiC. 15t MOORE CR2E034 (10/07)

City & Srate Ciry & State 4. FEi Numiber Appvied For

65-0682851 Nat Applicable
2p Coumry Zp Country 5. Certiiicate of Status Desirad 0 ?i.g;lﬁ?:gﬁuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g5A3L3D8§"3}&E8I[§)ARIEDE WAY Street Agdress (P.O Box Number s Not Acceptatig)

DELRAY BEACH FL 33446

City FL Zij» Code

8. The aseve named ertily submits this statement for the purbcse of changing its regislered office or registared agent, or cota. in the State of Flonda. + am familiar with. and accept
the: aiigations of registered agent.

SIGNATURE

Sgritiure, s o Preredd nan n o g e ed sgert e [He 1 ! case MUTE FEQinleang Ager | Se wlure "eiuerdh wie rir 2lr g DATE

L FILE:NOWH! | FEE{S $150.00 < - wibi”

9, Elecuon Camoaign Financing 55_00 May Be

sl A"er May 1'2008 FEE WHIBBSSSOOD A Trust Furd Contribution. [ Added to Fees
< Make Check Payable to Florida. Depariment of State:.-
10. CFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILR D O peete THLF ] Change ] aadilion
NAME KALDOR, LENORE NAME
STREET ADDRESS | 6633 CASA GRANDE WAY STREFT ADORESS
CiTY-ST. 2P DELRAY BEACH FL 33446 CITY-5T-21P
Tme 0 Deete L LONOO29 et [ crnge  TJ aadiion
e - 04,/1E/D8-B00R5-024 150,00
STREET ADDRESS STAFFT ADSRESS
SITY-51-219 CITY-ST-2IP
TITLE 3 Deete TILE [JChange  [] Addition
HAME HAhE
STREET ADDRESS ’ STAEET ADDRESS
LITY-$T- 2P CITY-$7-71P
M [ pelete TILE ) Change [T Addinon
NAME NAME
STREET ADDRESS STHLET ADIRESS
GITY-51- 2P GITY-51. 29
i3 , 1 Deete TILE [ Change [ Addition
HAME . HEAL
STREET ADDALSS i STACLT ADDRLSS
LTy -§1- 212 CITY-5T- 211
ng . K O peiste e [JChange [ Acdivon
NAME . HAME
STREET ADDRAESS ’ . . STRELT ADIRLSS
LTy -51- 2 oo CNY-51- 2P

12. | hereby certity that the information supplisd vah mis filing does not qualify (or the exarmptons corfamned in Section 119, Fieiida Statutes | furtner cerity that tne mformation

' indicatcd on this report or supplernental report is 1zue and accurale ana that my signawre shall have the sams legal afteci as if made under cath: that | am an oricer or directut
cf the courporation or the receiver of trustee empowered (G execute ts report as required by Chapier 607, Fiorida Siatutes; and that my name appears in Block 12 or Block 11
it changeg, or un an attachmenit with an address, with ail other like empowered.

SIGNATURE: _A

St 8

Mwtmo Fhone v




