2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2008 08:00 Al

DOCUMENT # §71050 <

1. Entity Name
SEARCH FOR EXCELLENCE, INC.

Principal Place of Business Mailing Address
827 NE 20TH AVENUE 827 NE 20TH AVENUE
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US

R APTEOR T W

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT.WRITE IN THIS SPACE.  |i=ww TRoseara

65-0281141 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registored Agent

TODD FENNELL, ESQ :
C/O GOULD, COOKSEY, FENNELL PA. .DO NOT WRITE
979 BEACHLARD BLVD. :

VERO BEACH, FL 32963 , IN THIS SPACE

’

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

SIGNATURE

Signaturs, typed or printed name of regrstersd agent and title I appicable. (NOTE. Registered Agent signatura required when relnsiatng) DATE
. : . 0O a1 7
FILE NOWII! FEE 1S $150.00 9. Election Campalgn ﬁnancnng $5.00 May Be a1,/ -"1_|::1":31:|D}:1—|"_012 1500 o0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fees L E L L o e
10. QFFICERS AND DIRECTORS { I
TME PD . .
NAME SHARP, F. KENDALL

STREET ADORESS | 720 NE 18 AVE.
CIFY-ST-2P FORT LAUDERDALE, FL 33304

TME
NAME T 1,
STREE? ADDRESS I

CiY-ST-ZP

ME’
NAME

iibiond RURIINNN DO NOT WRITE
[ IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAE

STREET ADDRESS
CITY-$1-2IP

12, { hereby ceriirz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the teceiver gr truslea empowered to gxecute this repart as required by Chapter 607, Floridz Statutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gtfier empowsred.

SIGNATURE: S ot , /b / o 5447086

Mr%mmmmmwmoorn O DIRECTOR I Oaie
,
-




