2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P02000023107 ecretary of State
T 2"3;.”538&'58 INC 04-27-2006 90158 001 ***150.00
Principal Place of Business Malling Address
500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950 v
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 D .
s R T
Sulte, ApL #, etc, Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
01-0632298 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a 2889 Zesq t':imr:;ﬁ""a’
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Ragistered Agent

Name
BOYLE, CONRAD J

500 EAST BROWARD BLVD., SUITE 1950 Streat Addrass (P.O. Box Nurnber is Not Acceptable)

FORT LAUDERDALE, FL 33394

City FL Zip Code

8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printac name of registered sgent and tte I appiicable. {NOTE: Registerad Agant signanure required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDT . [ Delete TLE [JChange [ Addition
NAME TAMACCIO, ANTHONY JR. NAME
STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS
GCITY-5T-7P FORT LAUDERDALE, FL 33394 CIFY-ST-ZIP
TIMLE O Delete LE [JChange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ITY-ST-7IP CITY-ST-ZIP
e [ Delete TITLE [TiChange  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-§1-29 CITY-ST-2P
TMEE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADORESS
LMy -S1-2P CiTY-57-2P
TITLE 7 betete TImLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T7-2IP CITY-ST-2F
TITLE [ Delete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CTY-51-2IP

12. | hereby certify 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 supplement port is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or t wered to gxecute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with er like empowered.
Hastoe

SIGKATURE AND TYW R BRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daysme Phong #
T 1

SIGNATURE:




