FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065870 ; 02-27-2006 90111 011 ***150.00

1. Entity Name
PRO-SPARKLE ENTERPRISES, INC.

Principal Place of Business Maffing Addrass o ﬂﬂ 2 1 7 G 6

4453 NW 65TH STREET POST OFFICE BOX 970043
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33097
o s RC AN R A IR ER M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
58-2674473 Not Applicable
Zip Country 2ip Country s . 8.75 additionat
. 5. Certificate of Status Desired O gee Requirec; ona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SULLIVAN, WALTER
4453 NW 65TH STREET Street Address (P.O. Box Number is Not Acceptable)

COCCNUT CREEK, FL 33073

City FL l Zip Code

8. The above named en[i[y}sdbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or pinted name of registered agent and tise if applcabie. (NOTE: Registared Agent SignaiLre racUired when reinstatmg) DATE
FILE NOWI! ' FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPST O Delete THLE O Change  [] Addition
NAME SULLIVAN, WALTER NAME
STREET ADORESS | POST OFFICE BOX 970043 $TREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33097 CITY-5T-2IF
TILE S O Delete TnE LR pide—got [ Change Nﬁddition
NAME ' NAE ALBERTINE 5. RiCHARD
SIREET ADDRESS : i sweT soDRess | 2700 V7 Orr 57 7
CTY-ST.ZP - . . _ [ civ-st-zp /7‘,/1%/&’) ij“/a /L Er Yy 11
TITLE . 3 detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
[ Tinie ] Delete TILE [ Change [ Addition
| NaME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TILE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered jo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit rass, with hey like empowered.

SIGNATURE: L7 \ Yo Sviag/ - a?D;/J'DG (759 725 yose

€ AND TYPEDIQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Prons #




