FILED

Jun 02, 2008 8:00 am
2008 PO AT SoRaRATION Secretary of State

1. Entity «anme N

SINGER ENTERPRISES, INC.

Viviwvs
Principal Place of Business Mailing Address > q !
SRTWLSONSTREEL. (502 V. 21 AvgorgrumsonsiREer. / § 02 M A AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020

UL ETRERTIEEPRAE

04292008 No Chg-P CR2E034 (11/05)

g

4, FEI Number Applied For
65-0288796 Not Applicabla

$8.75 Additicnal
Fee Required

5. Certificate of Status Desired d

6 Name and Address of Currant Reglstered Agent

SINGER, BRUCE
(o2 No2L2L RVYE

HOLLYWOOD, FL 33020 o R . IR

8. The above, ﬁamed entity submits this staterment for the purpose of changing its reg\stered oﬁn::e or reglstered agent or both, in ;he Stata of F!onda ] am fam:har with, and accept
the obhganoﬁs o, -registered agent.

SIGNATURE

Siqnsmﬁ-meﬁ af printad nama of ragistared agent and title if applicable. [NOTE: Registared Agent signature raquired whan reingtaling) DATE

" FILE NOW!H FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2}193 Fee will bo $550,00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTCRS |

TITLE PSD "
NAME SINGER, BRUCE
STREET ADORESS 2207 WLEONSTREEF- (§ o N 22 AVE

GY-ST-IP-HOLEYWRORFE33080— Moty oa0 Fe d3020)
TMLE ’ i
NAME

STREET ADORESS
LITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
GITY-ST-2P

TTLE
NAME
STREET ADDRESS |
orv-stae |

e
wme 0 | 0 e
STREET ADDRESS
CITY-5T- 2P

47 T
R S

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F!orlda Statutes. § furthar cemfy that the lnformanon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiep empowered to exBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, rass, with all othef Ifke empowered.
-— ~
SIGNATURE: _X__ XL~ IIIZ
NG OFFICER OR DIRECTOR Dats Daytims Phaone #

SIGNATURY AND TYPED OR PRINT|




