2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S77952

1. Entity Nams

REMINISCENCE, INC.

Principal Place of Business Mailing Adcress

321 MIRACLE MILE

CORAL GABLES, FL 33134 1S

321 MIRACLE MILE
CORAL GABLES, FI. 33134

Us
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5. Certificate of Stalus Desired

o1 01022008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
£5-0285686 Not Applicable
' $8.75 additional
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6. Name and Address of Current Registered Agent

LAZAN, DAVID M.

1000 KANE CONCOURSE

SUITE 202

BAY HARBOR ISLAND, FL 33154
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8. Tne above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bot

the abligations of registered agent.

h, in the State of

Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or pranied nama of regisiared agent Bng tile § appicable (NOTE Regsiorad Agent signature raquirad when renslating) DATE
. UOO0A0ES2530
9. Election Campagn Finanging $5.00 May B Pl e S
FILE NOW!! FEE IS $150.00 - ay Be oAl - AT S
3 Trust Fund Conlribution. Added to Fees DD.' 254118 BUDB4 UD! IEU.UU

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS

D

BRANT, DIANE

10248 EL CABALLO COURT
DELRAY, FL 33446
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cny-g1-2i
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CITy-ST-2ZIP
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12. | hereby cerify that the infarmation supplied wilh this filing does not qualify for the exemptions containec in Chapter 119, Florida Statules. | furiher certity that the information
indicated on 1his report or supplemental repoert is true and accurate and that my signature shall have Ing same legal effect as if made under oath: that | am an afficer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as régured by Chapter 607, Flonda Statules; and that my name appears in Block 10 ¢or Block 111f

3/7/800%

changed, or on an attachment with an address. with all other like ermpo

Driave Beaor

SIGNATURE:

pos (Bt

305 44/ 866X

BIGNATURE AND TYPED OR PRINTED NAME OF SIONINGNUERER OR DIRECTOR

Date Daylima Pnong #




