2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Fe7979 Jan 27, 2006 08:00 AM
bty Namo Secretary of State
PAUL A. GORE, P.A.
Principal Place of Business ' ) o Mailing Address -
% PAUL A GORE % PAall A GORE
80C W. CYPRESS CREEK RD., STE. #528 800 W. CYPRESS CREEK RD., §TE. #528
2. Principal Place of Business 3. Maling Addtess T .
Sune, Apt. &, stc. Suite, Apt. &, elc. 1st MOORE CR2EG34 {10/05)
Cily & State S City & State T 4, FEl Number "I nppied For
59'22093 1 7 | l NO?ADL’“‘!C‘EL:&
ap Couatry aw Couniry 5. Certificate of Siatus Desired J gi‘g?q:::’;mm'
6. Name and Address of Current Registéred Agent 7. Mame and Address of New Registered Agent

MName ST

ggjﬂgi %f%lhéss CREEK RD., #528 Suest Address (P.O. Sox Number is Mol Accaptable)
FT LAUDERDALE FL 33308 I

City FL ‘ Zip Code

&. The above named entity submits tis statement for ihe purpese of changing its registered ofice of registered agent, or both, in the State of Florida, 1 am famiiar with, and accey.
the obligations of registered agent.

SIGNATURE

Signature, typsd o prnied name of regrslerss agant and fke  apphicatty (NOTE Regstared Agent signatung required whon reinstating} i . . DATE

'FILE NOWH! FEE iS $450.00
Ai‘ter May 1, 2006 Fes Wil Be $550.00
Make Check Payabie to F’}onda Degartment of State }

T T i e

9. Election Campaign Financing $5.00 may =
Trust Fund Conlribution. [ Added ta Fees

10. OFF:'CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
g PD 7 Delete URE [ Change [ At
NAME GORE, PAUL A NAME

STREET ADBRESS 800 W CYPRESS CREEK RD STRECT ADDRESS

orv-5T-2F - (FT LAUDERDALE, FL Q0000 &Imy-g7-21P OOILACAD

e O Deete THLE e U7 TE -0 002 4T SR 3 3w
HANE NAME

STREET ADDRESS STREET AGORESS

£iTY-ST-2F Ty -5T- 717

2113 2 ) __—- T [[ [\g:lgjg_ 77‘: ) Sme_ . . o o . o Change

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-2 EITY ST-2IP

nnE o ] Deiete TITLE ) o Ol Change 3
HAME NAME

STREET ADDRESS STREET ADORESS

Ty -57-ZP CIY-ST- 117

TILE O Dekete TITLE Tl Ghange [ &vin
NAME NAME

$TREET ADORESS STREET ADDRESS

GITY- ST 2§ o s ap

e Do TLe CChamge L2
HAME NAME

SINEET ADDRESS SIREET ADDRESS

Lre-51-2 (7Y -ST-2P

12. | hereby certify tnat the intormators supphed with s filing does not qualify for the exempnons contained in Section 118, Florida Statutes. | further certity that the miclrmanon
indicated an s report or supplemel report 15 true and ar ate angd that my signawre shall have the same Ieé;al sfect as if made under oath, 1hat | am an pificer pr iz ic
of the corporaiion or the receiyer or jrusige ¢ 1 exegute this report as requirad by Chapter 07, Flarida Statutes; and that my name appaars in Blogk 10 ar Blogk 1
it changed, cr an an attachm t with anaddedss, peh il mh like empowered.

SIGNATURE: L’&W Roy A St f[,;s jos  RASa-vqi-za

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING BEFICER Af DIRECTOR T Date Dawtirrs Pherd




