FILED
2008 PO NNUAL REPORT \TION Jan 12, 2006 08:00 AM

[ DOCUMENT # P33000050564 -+ Secretary of State

1. Entity Natne
WORKPLACE CASUALS, INC.

L
Principal Place of Gusiness ' _ ‘ Maﬁﬁ? Address -
5507 PINEBROCOK DR 5907 PINEBROOK DR T T
BOCA RATON, FL 33433 US . BOCARATON,FL 33433 US . _

—————————

01072006 Mo Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = I

65-0932203 =
i ; $8.75 Acdisionat

LS. Certificate of Slalus Desired O Fee Required
B._Name and Address of Current Registered Agent __ o . il . - - N

ESTIVE GILaERT | DO NOT WRITE
MIANI, FL 33157 'N TH!S SPACE

8. The abave named eniity submils this siatement forthd purpase of changing fs registered olfice or reglstered agant, or bath, In the State of Florlda. ! am familiar with, and accept
the cbhigabions vl regisisred agent, : o - .

SIGNATUREL e - - — = T
Signature, yped o printnd ceihe of reglsienad agent and tile i spplicable (BOTE Regislerad Agem signature required whan rainstating] o ATE -

FILE NOWII FEES §150,00 | 9 ElctionCampaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Coniribition, [0 Added to Fees

10. ' _FRICERS AND DIRECTORS T ~ 7

TILE [ T ~
NAME ANTGNACCH ELYSSA S

STREEY ADDRESS | 5907 PINEBROOK DRIVE
SIFY-3T-2P BOCA RATON, FL 33433

. : 10000393934
- M1 3/0E-B0020-017 150.00

NAME
STREEY AUDRESS
Ciry-57-29

TLE
HAME
STREET ADDRESS

arv-gr-2¢ DO NOT WRITE

e - N IN THIS SPACE

SYREET ADDRESS
Y- 57-21P

me ) ) ’ S
HenE

STREET ADORESS
CITY-ST-1P

e " - N - i B N o P
NAME

STREET AORESS
Gy sT-2I9

42, | hereby certly that the information supdlisd Wit IS Tling does not quallly for tha skemptions containad i Chapter 175, Ficrida Statutes. | furiber éenity that the information
ndicated on s report o supplemental report {s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or girector
of the carporation or the rec or rusiee empowered G execute this report as reqiired by Chapter 507, Florida Sialutes; and that my name appears in Block 10 or Black 11 il

changed, or 0N an aif; th an address, with al! cther like empowered. —.i

LN
smmﬁmhv_ﬁk PRHYED MAME OF SIGHING OFFICER QR DIRESTOR ) Dayima Arane & T

SIGNATURE! @ S
v g T T



