FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000073032 01-14-2008 90106 005 ***150.00
1. Entity Name
2 DYE 4 - FETTUCINI KIDS CO.
Principal Place of Business Mailing Addrass '
2 DYE 4 FETTUCINI KIDS CO. 2 DYE 4 FETTUCINI KIDS CO. 4000357 2
2900 W. SAMPLE RD. 2900 W. SAMPLE RD. .
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 .
R RS S| R ERRTRAWMAGR TG Mo
Suite, Apt. #, elc. Suite, Api. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0858259 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired [ gi.;?qa:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ; . A l
PACKMAN, ALAN C fackman, an
9B820 SAVONA WINDS DRIVE Street Address (P.O. Box Nimber is Mot Acceplable)

DELRAY BEACH, FL 33446

16564 Satuvinia lakes Dwv&

City ’BOCCL RCL‘\‘C’V\ FL I é(:ode

8. The above named e
the obligaticns of #8

iy submils thig/statemeny/for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andt accept

/A/of

SIGNATURE & -
Signature. 1yped of prinled name ol fegisiered &gent and tie If applicable. (NOTE: Registerea Agent signalure required when reinstating ﬁATr
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE Jchange [T Addition
NAME PACKMAN, ALAN C NAME
SIREET ADDRESS | 19594 SATIUURNIA LAKES DR. STREET ADDRESS
ciry-ST-2IP BOCA RATON, FL 33498 CITY-87- 2P
TTLE VP/D O Detete MLE (3 Change [ Addition
NAME PACKMAN, MERLE NAME
STREET ADDRESS | 19594 SATURNIA LAKES DR STREET ADDRESS
Cny-si-zip BOCA RATON, FL 33498 CITY-ST-2IP
TINLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.sT-zZIP CITY-8T-2P
TITLE O pelele TITLE O change [ Addition
NAME NAME
S$IREET ADDRESS |~~~ i STREET ADDRESS
Cciny-st-zie CiTY-51-21pP
TIILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.s1-21P CITY-8T1-2IP
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doe

uality for the exemptions contained in Chapter 149, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and &

rate.And thal my signature shall have the same legal efiect as if made under oath; that | am an officer of director
xecuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f like empowered.
/7 /%(7

[ Dawe 7 Daylire Prione #




