2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

1. Enlity Namo Secretal‘y Of State
DAUGHTERS FOUR, INC.
Principal Place of Busingss Mailing Adaress
6261 NLE. 20TH WAY 6261 N.E. 20TH WAY
LT
2, Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #. clc. Suile, Apl. #, ol¢ 1st MOCRE CR2E034 (10/08)
City & Slalo Cily & Stale 4. FEI Numbor Applicd For
65-0914497 Net Applicable
Zip Counlry Zip Country 5. Corlificale of Slalus Desired 0 gg}'gesqlﬁ?g:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOUGASIAN, JANICE :
6261 N.E. 20TH WAY Streel Address {P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlity submils this staicmenl for the purpese of changing its regislered office or ragislored agent, or both, in the Siate of Florida. | am familiar with, and accopl
the obligalions of registored agont,

SIGNATURE

Sgnature, lyped of ahnted narre o tegrsiered agent and bile ¢ apolicable . (NOTE. Ragstored Agant signature required when reinslabing) DATE

FILE NOW!l FEE IS $150.00 ° . .
8. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contibution  [J  Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

nne SHPS O pesete nr [ Change [ Addinon 1

NAME HOUGASIAN, JANICE NAMI A A \
o \

STREF1 ADORISs | 626 NE 20TH WAY SINTT ADDNSS s JHLSEL,%EL_'},;?”Z;?J': SRR

ciy.sizp | FORT LAUDERDALE FL 33308 -7 2¢ W3 -30E3~001 150,100

AILE O Dstcte i CJchange [ addilion | |

NAML NAME ‘

SIRFLT ADDRI 55 STRTLT ADINE 55 1

CITY-s1-2IP CIY-S1-2IP }

THE Ooeee . . Fme - — .} - - =[] Change~ - {=t-Addion -3 ——

RAME NAME

STRELT ADDRESS SIACE ] ADDRESS

CIrY-Si-2Ip . CIY-SI- 2P

e £ Delete my [ Change [ Addilion

NAML NAMI

SIRFLLT ADDRE 55 SIRELT ADDIE S5

CIY-S7- 1P CITY-S1- 21

e [ paiere . Ol change [ Additon

NAMI NAMI,

SIRIL] ADDHLSS SIRETT A $5

CINY-81- 2P GITY-S1- 7P

TIE O oelele nni O change [T Addibon

NAME. NAML

SIREET ADDRISS SIALCT ADDRE 55

CIY-SI-21p CITY-51-2F

12. | heredy cortify thal the infermation supplied with this filing does not qualify for the oxemptions conlained in Seclion 119, Florida Slalutes. | furthor cortify that the infermation
indicaled on this report or supplemental reporl is irue and accurate and that my signalure shall have the same Ie(?al ofiect as if made under oalh; that | am an officer or director
of the corparalion or the raceiver or trustee empowered 10 execute this report as requirod by Chapior 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11

if changed, or on an auami with an address, with all other like empoworad.,
SIGNATURE: Coneer 77200 dain

l
MR TIIDE &AM TYOER O 5o der ™ a e i bkt b bre B v b tn o T ottt e — —




