e FILED
2007 FOR PROF!T CORPORATION Jun 18, 2007 8:00 am

ANNUALREPORT . Secretary of State

DOCUMENT # P98000087659 06-18-2007 90004 031 ***150.00

1. Entity Narme

OLD INTO NEW INC.

Principal Place of Business Mailing Address &“-\ (‘ v

1400 NE 215T STREET 1400 NE 21ST STREET

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 o

P ST AT A ER iR
Suite, Apt, #, ete. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For

65-0880542 Not Applicable

Zie Country Zip Country 5. Ceriificate of Stalus Desired O fi‘ggl’:?;gﬁma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Marne
CRAMMER, EDWIN L
3801 NORTH UNIVERSITY.DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 311

SUNRISE, FL 33351

City FL Ijip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registerad agent and fing it applicabie {NOTE: Ragistered Agenl signalura required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
THLE PD O pelete TITLE [ Change  [C] Addition
NAME SCHIAVONE, MICHAEL NAWE
STREET ADDRESS | 1400 NE 21ST STREET STAEET ADDRESS
CITY-§T-2PP FORT LAUDERDALE, FL 33305 CiTY-ST-21P )
TITLE O Delete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP
TRLE J Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-51-21°
TITLE O Delete HTLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I heraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ams, with/all oth?r like empowerad. . \j‘—é /
SIGNATURE: Nl oL A

SIGAATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR

Dale Daylima Phane ¥




ATTACHMENT
IR 055

FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 5, 2007

EDWIN L CRAMMER

3801 NORTH UNIVERSITY DR
SUITE 311 -
SUNRISE, FL 33351

: NC.
Ref. Number: P98000087659Y,
S -

The enclosed letter and/or attachment(s) was/were returned to this office by the
United States Postal Service due to an incorrect mailing address. Because the
attached documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

To ensure this entity receives any future notices, it is imperative that this entity
notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

Should you have any questions concerning this matter, you may contact our
office by calling (850) 245-6056.

Division of Corporations Letter Number: 307A00038264
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Pl File 23T
\5—6/-— 2/ 3"@?/6

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



