2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 07,2008 8:00 am

DOCUMENT # P98000037072 ecretary of State
1. Entity N
B 8:“8 F:E;LTY, INC. 04-07-2008 90068 003 ***150.00
Principal Place of Business Mailing Address
4373 NORTH PINE ISLAND RD 4373 NORTH PINE ISLAND RD . ]
PLANTATION, FL 33351 PLANTATION, FL 33351 . .
RS OSSR ORGSR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0839071 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ezgfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e - - Name R I, T e ™ e ——

TENZER, BARBARA

0448 SW 46CT Street Address {P.O. Box Number is Not Acceptatle)

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
thg abligations of registared agent.

SIGNATURE
B .7 Sighature, yped o pnnted narme of registerad agent and tide i apphcabie. (NGTE: Requstared Agent signatire recuired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 S Election Campaion Prancing $5.00 may Be
After May 1, ZOOS.FBG will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D O Detete TLE D NP & vV Ol change  (RAdaition
NAME TENZER, BARBARA A NAME VW2, OSawn O
STREET ADDRESS | 9448 N.W. 46 CT. SRETADRESS [} T 00 Wy w2 & \ < QQ‘\'
om-st-z¢ | SUNRISE, FL 33351 ov-skP [Plantadion  FU 332 24
TLE O ostete it [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TLE O change [ Addition
NAME - T NAME -7 ) ’ )
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST-2P
TITLE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-7P
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o7 supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor_
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wif} an address, with all other W .
ﬂbgﬂ"«y» | gy V/_? A 4

SIGNATURE: X J
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [JRECTOR ] oaxf Daybma Phone #




