2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

PgﬁgNl;l%l‘;ﬂENT # P97000026637 Apr 20,2006 08:00 AT
SATISFACTION SERVICES INC. Secretary of State
Principal Piace of Business Mailing Address ‘
2631 E QAKLAND PK BLVD. P O BOX 11045
BUITE 105 FT LAUDERDALE FL 3333% .
TR
2. Prinipal Place of Buginess 3. Maling Addrass c

Suite, Apt. #, etc. - ) Suite, Apt. #, sic. ) ' tst MOQRE CR2ENA4 [10]05)

Ciy & Stase City & Slate T 4. FEi Mumbar Appiied For

65'0750304 Nm A;::piic;lﬁie
e Couniy Zip Countey 5, Certiticate of Status Deswed O gg;gesq glc_!:;ﬁonaf
§. Namwe and Address of Current Registered Agem 7. Name and Addross of New Begistered Agent

Name - Z

gﬁf 2N 5;1;"]\?? gﬁiﬂEéSEg RD Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS Fl. 33418 . - ——

City S FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered affice or régisterad agant, or bath, in the State of Florida. | am familiat with, and accept
the obligations of registered agent,

SIGNATURE

Signalur?, typed of priniled nama ol tegeslered egent and live f applicable (MOTE: Regisicred Agem signaturs tanuired whan canstaling} - DA

.. Alter May1, 2006 Fee Will Be 888000 "
Bake Check Payable to Florida Departimient of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. {1 Addedto Fees

0. OFFICERS AND DIRECTORS 1. ' ADDITIGHS /CRANGES, TO DERICERS AND DIRECTORS iN 11

TILE s ] oetate THLE i et S P UTE ) Crange [
g - I

STREETADGRESS | 2631 £, OAKLAND PK BLVD #105 STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE F1 33308 Civy-85-2p

TmE DP O Delete niLE [ Change  J At

NAME ALBERT, MICHAEL J HAME

SRECT ADDRESS 12631 £ QAKLAND PARK BLVD 8TE 105 P STREET ADDRESS

Gity-5T-7F  {FORT LAUDERDALE FL 33306 Ciry-sT-2Ip

TiE T ' T Deete ks I ohange  [Jasss

NAME ALBERT DERBIEN . . NENE

STRFET ADDRESS (2631 £ CAKLAND BLVD STE 105 STALET ADDRESS

CW-S-0P  |FORT LAUDERDALE FL 33308 CITY-51-2p

TTE [ Detete TiLE 7 Change A

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cirv-sT-p LiTY-5T- 2P

RE DOlpeite  ~ f mug 3 Crangs ] Adii:

MAME NAME

STREET ADDRESS STRELT ADDRESS

CiFY-ST- 2P CiTY-ST- 2P

HLE " Detete niie Dcnage  Jai™

NARE RANE

STRECY ADDRESS STREET ADDRESS

Civy-§T- 7P CiTy-S7- 4P

= - ¥ . P - T T B I

12. | hereby ceruly that the information supphed with fis filing does not quallly Yor the exemptions centainad in Ssction 119, Florida Statutes. [ further certify that the infarmation
indwcated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation oF e receiver or ruslee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1
if changed, or on an attachment with an address, with ail other fike empowered

SIGNATURE S S = Wil Apest A 1706 454 .564.£59D

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNINE OFFICER OR DIRECTGR Date Daytma Phane §




