2006 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - May 03, 2006 08:00 AM

DOCUMENT # 682456
st ecretary of State
ELLEN SUE BURTON, RP.R., INC. ’
Prncipat Place of Business Mailing Address
17 ELM WAY 17 ELM WAY _
2. Prnoipal Mace of Business 3, Mailing Address
| Suse, At &, etc, VU sute Apl g ee. T T 7 1st MOORE CR2E034 (10/05)
Cily & Siae City & Slate 4. FEI Numiper Coo T ] ' ]Apphed For
R . e ol sg-o01873t | |NotAppies:
2 County Zp Cauniry §. Cenificate of Status Desired [} 58‘75 Add;h’onal
Fee Required
| & mameand Address of Current Reglstered Agent - 7. Name and Address of New Hegistered Agent
Nzme
BURTON, ANDRE e —- -
A .
- 17 ELM WAY Street Addrass {P.O. Box Nutmiter ia Nat Acceptable)

. COOPER CiTY FL 33026 - -

’ " Cay T FL Eip Code

the Giohgations of regislered agent,

SIGNATURE

Stgiatung, PR OF DL Name of [egsiered KOS At Wik | 3pphcabi ROTE" REgSIaias AGOM SIGRARICE MOLUKED WHEn ehstatn ) TATE

“FILE NOWT) FEE 15 $150.00

" After May'1, 2006 Feg Will Ba $55000 .
Make Cheek Payable o Florida Department of State

9. Eleciion Camgaign Financing $5.00 May ¢
Trust Fuad Canteibution. [ Added to Fees

10 OFFICERS AND DIHECTORS . 7 ADDITICNS/CHANGES FO OFFICERS AND DIRECTOHS 1N 11
me PO ' O pelete TIE 3 Change Bk
e BURTON, ELLEN SUE he LR0000SE0003

ST ADGRLSS | 17 ELM WAY STREET AGURLSS 05/18/06-30022-011 159,00
a-sT-20 | COOPER CITY FL SITY-§7- 2

me SVD L3 relere ane [} Crange (345
NAME BURTON, ANDRE ’ NAME

STREETADDRESS {17 ELM WAY SIREET ADGRESS

Grv-st-ar {COOPER CITY FL : CITY-ST- 1

e O et i Ol Cteoge [ 4a™
NAME NAML

STREET ADURESS STRLET AGDRESS

ny-31-28 CHy-s7- 2P

T : O elete e [ Change [T
NAME RAME

STREET ATDRLSS SHRELT ADDRESS

CIY-ST-2P Cae- 5. 2

Tt 7 velete TR [ Change 3
NAME RAME

STREE] ADBRESS STREET ADURESS

CivY-S1- 2P CoTY-S1-2P

VRt 3 Desete it 7 Change .
RAME RAME

STREET ADDRESS STHEE? ADDRESS

CHY-57-2P CAY-5T-2P

12. } hereby cerlily thal ihe information supphed with this fiing Soes not qualbly for the exempticns contained in Section 339, Florida Stalules. | furllier certily that the informatior
indicated on {l¥s report or suppiemeniai repon 18 true and accuraie and thal my signature shall bave the same fegai effect as if made vngder 0ath, 1hat § am an ofhcer or direcs:
of {he cosporation or the receiver or lrusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 1
f changed, or on an atlachment wilh an address. with aff oiher ke empowered.

P — r\/(’:a_.-../ér,..—— g gt - -\/@‘A’é‘




