ANNUAL REPORT {AR)

2006 FOR PROFIT CORPORATION

FILED

Feb 03,2006 08:00 AM

. Name and Atdress of Currem! Registered Agent

DOCUMENT # Po2000080350
1. Entty Narmo Secretary of State
BRAD COOMBS & ASSOCIATES, INC. .
Principal Place of Busingss o . M_aEng Address
381 NW 8% AVENLUE 381 NW 95 AVENUE
o o RN
2. Prnaipal Place of Business 3. Mading Atidiess
Surte, At foelc. Sue, Apl. #, elc. - 15t MOORE CR2ZE034 (-10;05)
City & Stae City & Slate 4. FEI Numbes P\pp(iﬁd_FOT
B 52-23701586 _J}m{ Apelicar?,
4p ’ Gauniry Zp J Couniry 5. Certificate of Status Destred 0 i%gesq :;E:dmo“a‘

7. Name and Address aof New Registered Ageﬁt

COOMBS, ROBERT BRAD
381 NW 85 AVENUE
PLANTATION FL 33324

Name

{ Street Address (P-Q. Bax Number is Nol Acceptabie)

[ Ciy FL —]'- 2lp Cade

{he obhgabens of regrsiered agent.

SIGNATURE

8. The above named gn_My submits this statement 1o the purpese of changing #s registered office or registered age]'ft. ot bath, in the State af Florida. 1 am famitac Mth,iai'rd’acwpt

O HRON41BERS _
2714406 -BH0B-018 180,00

Saoeaie. Ty o prviod MmO iegrsteren A0nt and 90 apeltakle “(NGTE Peagistered Agemt sgpnatice reoguiesd when renisiatiig) OATE

FILE NOWHi! FEE S $150.00. _ . . .
" After May 1, 2006 Fee Wilt Re $650.00. .
Make Check Payabie to Florida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. £1  Added to Fees

10. _ OFFICERS AND GIRECTORS R R ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS TN 11

e p ] Oeizte TnE 3 Change 3 Additian
HAME CCOMBS, ROBERT B NAME

STREET ABORLSS {381 NW 95TH AYE SIRETT ADDRLSS

CITY-S%-210 FORT LAUDERDALE FL 33324 Cy-s3-7p

e £ Detete e O change T Addition
NANE NAME

STREET ADDALSS STREET ABORESS

QY- §T- 2 CilY-S1-2%

HILE 2 oetete TLE [ Chomge ] Addilion
NAMC NAME

STREET ADDALSS STPEET ACDRESS

CItY-$1-1P Ty -St- 2P

THLE 3 peele wIE DO Change T Addilian
HAML ‘ AN,

STREET ADORESS STAEET ABDRESS

CITY -ST-7P GIY-SI-T7

TIiLE 7 petere TiRE [ Grangs [ Addtitien
NAME HERE

STRECT ADDRESS STREET ADDRESS

LiTY-S1-2IF CITY-57- 2P

TILE [ pelete fHILE I Change L1 Addition
NAME WAME

STRECT ADDRESS STREET ADDRESS

CAY-§T-IF orvst-ap

12. § hereby coerbfy that th
indicated on his f

i chiangad, aor on anpitachimETh Wit aganesyd withuail ather |

Rjormation supplied with this Hling daes nat qualily for the exemiplions contained in Section 119, Flonda Sislutes. ! further certify that the infermation

ok of Sypplemenial report is tru d accurate and that my signatuce shall have tie same legal effect as if made under oath, that § am an officer or director

of the carporaton odthe rechiver o trusiee ampoygg o execyte this rgmpr! as requred by Chaplar 607, Florida Statutes; and that my name apgears in Block 10 ar Block 11
‘i empawded.

SIGNATURE: eV esd ﬂ\of:e\&\J.Qmmgé \-Zo- 06 Al €125




