2008 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000058641 Apr 17,2008 08:00 Al
1. Ernly Namg
Secretary of State
7EASONABLE ENTERPRISES, INC.
lF’m:!;lpal Flaca of Busmess Mading Arldress
180 N.E. 164TH STREET 1B0 N.E. 164TH STREET
T e H"Hm HI ll“l |”'“|m ||W|||“||’|’ |H|‘ ‘l“l I"H |‘||’ »IIIII “ ‘ll‘
2. Principai Place of Businass - No P C. Box # 3. Maling Adciross
Suitg, Apl. #, elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Ciry & Statg City & Stale 4. FEI Nurmber Appried For
65-0693135 Not Apzlcabie
- 7 4 s
o Couniry oF Counlry 5. Cerlficale of Status Desired O $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mare

SPAULDING, RUPERT : — S B
180 NE 164TH STHEET i Sreet Address {P.O. Box Nember is Nal Acceplabia)
NORTH MIAMI BEACH FL 33162 ;

City FL Zip» Code

8. The asove named enuly submits this staement for the puroose of changing us registered affice or registerad agent, or totn, in the Siate of Ficrida, | am farmiliar with, and accept
the cokgalions of reqgisiersd agent.

SIGNATURE

Sagn ture ppod or reeod oan e ol sy ood el ool the § eploacin, (ROTF Begaluar AGer L e lure re s wi rgiefalr b AT

9. Election Carmoaign Finarcing $5.00 May Be
Trust Fund Conwitution. [0 Adided to Fees

: After May‘; 2008 Fee wm Be 5550 00
i Make Check Paynhle to Florlda Dapanment of State_

10. OFFICERS AND DIRECTORS 1t ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LTITLE PD O peee THE [JChange [ Aaditon
NaME SPAULDING, RUPERT NAME _ _

STREET ADDRESS (180 N.E. 164TH ST. STREET ADDAESS _ ‘Ui-!’l@ﬂ-ﬂi.}‘i@kifi - ~

omv-st7P | NORTH MIAMI BEACH FL 33162 oSt 04430/08-20088~023 150,00

1L PD O veete TITLE O Crange [ Amdition
NAME SPAULDING, MARJORIE A HAME

STREET ADDRESS | 180 NLE. 164TH ST. STREFT AGORESS

CITY- 5T- 217 NORTH MIAMI BEACH FL 33162 CITy-5T-21P

i [ Dasere e O Change [ Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-217 CITY-5T- 2P

ML I pecere HILE [ Charge [ Adiibion
HAME HAME

STREFT ADGRESS STREET ADDRESS

CITY-SI-21 - CIEY-5T-2IP

TLE [J pewe TITLE [ Change  [J Acditop
NAME NAKL

SIREET ADDRESS SIRELY ADORESS

ohy-sr-2e CHTY-S1- 2

TITEF 1 Deiele TLE [ change [ Aaditon
NAME NAME

STHELT ADDRESS SIREL! ADDRESS

CITY-S1-217 oy ST-2IP

12. | hareby certify that tha informaticn suoglied wath 1nis filing does net quality for 1he exernctions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal effec: as if made under oath: that | am an officer or director
ot tha corporation or the raceiver o trustge empowered 1o execule this report s required by Chapier 607. Florida Statwtes: and that my name appears in Block 18 or Block 11
if changad, or an a0 atachment wilh an address, with gl thor ligg empawardd.

SIGNATURE:W (M&?/ wpElt Spaulone 41 1§ | 2osf - 305-807-32/(

T siGNATURE AN?YPED OR Pmme;’nr'de OF SiGNING OFFICER OR DIRECTOR ( cof Gz [0 o a




