2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P97000023745 04-21-2008 90072 040 ***150.00

1. Entity Name

SOMETHING ELSE, INC.

Principal Place of Business

20423 STATERD 7
SUITE 479
BOCA RATON, FL 33498 US

Mailing Address

20423 STATERD 7 ]
SUITE 479 v

v

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suile. Apl. #, el Suite. Apt. #. etc 02072008  Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
65-0727363 Not Applicable
Zi Count 2Zi Count iti
P ouniry P ountry 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
C{—————— 6. ‘Name and Addtess of Current Registered Agent- -——— - - — - 7. Nama and Address of Naw Regictered Agent -~ - ——

Name
SAMUELS, HARRY M

2901 STIRLING ROAD Street Address (P.0. Box Number is Not Acceptable}

307

FT LAUDERDALE, FL 33312

\St-tlm 307

City Zip Code
p P FL |

8. The abgve named antity its this sta ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gtTegihffed agent.
Y/r> of

"
SIGNATURE -t
Mé“(fm(d or pffiea Wegismeﬂ agent ana nde if apphcate. (NGTE: Registered AGent iy require when o DATE
FILE NOWII! IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPS 3 Delete TILE [ Change [ Addition
NAME GOLDSTEIN, FLORA D NAME

STREET ADDRESS | 20423 STATE ROAD 7 STREET ADDRESS

CIFY-ST-2ZP BOCA RATON, FL 33498 CITY-ST-2P

TITLE e 71 Delele TLE [ change  [] Addition
HAME A HAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2ZIP - CITY-S1-2IP

TITLE [ Delate TNLE [0 Change [ Addition
NAME - o C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE 3 Delete TITLE [ Change  [J Acgilion
MNAME NAME

STREET ADDRESS SIREET ADURESS

CITY-5T-2IF CITY-S1-21P

TITCE O Delete TME {0 Change [ Acdilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

Cry-51-21P CHY-ST-2IP

TITLE [ pelele TE [JChange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P Cily-S1- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on tgis report or suppiemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or trustee empowelgd 1o exacute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ar like empowered.
‘f/: ~>/of
Oare

changed, or on an allachr@n addresg, w,
SIGNATURE: ‘s P éba

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Phane #




