2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P05000045484 B Secretary of State

glﬁgg;argAVE SERVICES, INC 01-12-2006 90173 022 ***150.00

Principal Place of Business Mailing Address
2305 ST ANDREWS DR 2305 ST ANDREWS DR
HOLLYWOOD, Fi 33021 HOLLYWQOD, FL 33021
T v LT
2305 St Andevews Rd 2305 St Andeews Kb
Suita, Apt. #, et¢. Suite, Apt. #, sic. 041020086 chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Appliad For
Heollvwood FL Ho(tyweoel FL 20-257592% Not Applicable
Zp 3 30 21 Country US A Zp 33 O 2_‘ Country u S A 8. Certificate of Status Desireg (|| ?:.;asq:}aiﬁonm
6. Name and Addrass of Current Reglstered Agom 7. Name and Address of New Registered Agent

Name

MANCINI, FRANK J
2128 HOLLYWOOD BLVD Streat Address {P.O. Box Number is Not Acceptabie)

HOLLYWOQOQD, FL 33020

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Rorida. | am familiar with, and accept -
the obligaticns of registered agent.

SIGNATURE

Sigranse, typed of printed NEma of regisned SQeM and Lie it applcabie. (NOTE I hten At Icuirdd whan rsiniateg) DATE
FILE NOWIII FEE IS 3150.00 9. Elaction Campafgn Ftinancing ss_oo May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ pekete THLE ‘ Jcange [ Addition -
NAME HEIM, DAVID NAME
STREET ADBRESS | 2305 ST ANDREWS RD STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
T ] Detet THLE Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2p CITY-$1-2P

J Tme | 3 paete THLE ) {JCkange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CHY-51-2P
TITLE O Deteta TLE DI change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CATY-S1-2P
WILE L7 Deteta TRE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T1-2P
TME 1 Datete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CHY-5T-2P CITY-51-7P

12. ! heraby certify thai the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o executs this reporn as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . S Deevazl e DAVID  HEM  t/1ofoe 354632 1226

ESIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytima Phone #




