FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P98000028435 03-17-2008 90026 013 ***150.00
. Entity Name
GYPSY LANE, INC.
Principal Place of Business tailing Address q u U q ‘ Joo
10582 S. 228 LANE 10582 S. 228 LANE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
T T YRR AT R
Suite, Apl. #, stc. Suite, Apl. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) hiumner Appled For
65-0823178 ot Applicatle
“ Couniry Zip Couriry 5. Certificate of Status Desiee [ Ei;esq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
CONSTANTINE, KARINA
10682 S. 228 LANE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL {_53428
City FL. | Zip Code ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accet!
the obligations of registered agent.

SIGNATURE

Signature. typed (7 priniod namg of registeted agen: and tlle if applicable (NOTE: Reeistered Agent signalure requirec when 1einstaing? DATY
FILE NOW!! FEE IS. $150 00 ‘ 9. Election Campalgn ﬁnancwng $5.00 MayBe
. After May 1, 2008 FO"‘ will be $65G6. oo Trust Fund Contributicn, | Addad to Fees -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AFD DIRECTORS 18 11
TITLE PDTS N [ Delete TILE O Change [T Adginn
NAME CONSTANTINE, KARINA NAME
STREET ADDRESS | 10582 S. 228 LANE STREET ADDAESS ]
oiv-sT-2P - | BOCA RATON. FL 33428 CITY-ST-2IP . o . . -
TITLE [ Delete TILE .o [ change . [ e
MAME NAME -
STREET ADDAESS STAEET ADORESS
CITY-ST-71IP CITY-ST-2IP
TITLE O Delete TIMLE O chenge [ Addhrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP CY-ST-2IP
TITLE I Getete TILE Cycrange [ Adaition
NAME NAME
STREET ADDRESS | - - —- - — —— —E-GHEETALLARSS — — e - -t -
CITy-31-2IP CITY-8T-2IP
Ting [ Delete e [T Chenge [ Adeilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-§T-2IP
TITLE O delete TITLE [ Ctange [ Aduitica
MARE MAME
STREET ADDRESS STREET ADDRESS
Chv-S7-2IP Ciy-S1-2Ip H
12. | hereby certily that the infarmation supplied with this filing does not gualify tor the exemptions containad in Chapler 119, Florida Statutes. { further cerady that e inlormation !

indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lagal etfect as if made under cathy that | am an olficer or dasens

of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name zupears in 2iock 10 or Block 17 &

changed. or on an anachmenl with gn addresanh all other like empowered. ,

: : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T Datvire Pane #




