. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # Po8000043129 Feb 09, 2006 08:00 AN
RAYMOND COPELL, P.A. Secretary of State
Principas Place of Business . - Maifing Address )
5400 NW 215T TERRACE 1510 NW 34 AVE.
YR WA
2. Principal Place of Business 3. Malling Address -
Suite, Apl. ¥, eilc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cry & State T Cay 8 Sae 4, FEI Mumper Applied For
65-0838498 [Not Applicat:
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired | ?g.gi{.;?:;mnax
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent U
N ' Mame
?g]%E;\']LW %ﬁ\ﬁ@%ND Sireat Address (P Q. Box Numlber 18 Nol Accepiabiel
POMPANO BEACHFL33OBE @~ @ ————m—m—m—mmm——m m — .
City ) | FL ‘ Zip Coge _

8. The above named entity submits this staternent for the purpose of changing s registered office or registered ggant, or both, in the State of Florfda. T am famifar éx;t’f}'x, and accers
the abligations of registered agent.

SIGNATURE

Signatura typed o prened name ai weqslered ageni and 1ige f appheatse ’ (NOTE Hegstered Agert sigralure rédpkrad whs:ﬁrrewnslalhg} . ) : DATE

FILE NOWIl! FEE IS $150. 0[{'
- Atter May 1, 2006 Feg Will Be $550.00
Make Chegk Payabie to Flm':da Department of State )

9. Election Campaignr Financing $5.00 may e
Trust Fund Contdbunon. {3 Added 1o Feas

10. OFFICERS AND DIRECTORS ] ADCITIONS/CHANGES TO GFFICENS AND DIRECTCHS IN 11
W PTS O betes TRE 02/ ! lgﬁwuq‘fh‘-i = 53 (i“?ﬂﬁe EF At
et COPELL, RAYMOND - ¢ 207068003612 0

SIREET ADORESS § 1910 NW 34 AVE STRLET ARORESS

CITY-S7-21P POMPANO BEACH FL 33066 CiTY- ST 2iP

e 7 Delets TILE Cichange ] Addiic
NAME MAME

STREET ADDRESS STREFT ADDRESS

LITY-ST-2P CITY-ST. 7P

e S e Dloase . 8 mi o o DiChange e
MaME NAME i '
STREET ALDRESS $TREET AODRESS

CAY-§T-7IP £ITY ST 7P

TITLE ] Delete TINE ] Change Ad
NAME NAME

STREET ABDRESS STAFET ADORESS

Y-ST-2P ] sz

TLE - 7 Desete THLE Ol Change ] i
RAME HEME

STREET ADDRESS STREET ADDRESS

£y -57-2F Y-S5 TP

it L Deizte THLE 3 Change Al
NAME HAME

STREET ADDRESE STREEY ADDRESS

CHY-81-2¢ CiTY-81-4p i

12. | hereby certify that the information suppled with this fiing does not qualdy for the exemptions contained mSection 118, Florida Statutes. 1 further certify that the |nformatmn
indicated cn s report of supplemental refon is true and acourate and thal miy signature shall bave the same legal effect as #f mads under cath; that | am an oflicer or direct
of the corparation or the receiver or frustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or an an attachment with an . with alf other lke empowered.

SIGNATURE: Kﬂw\ 1a) A Copell o/t/nd

SiGMETURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Cohy Dayhme Phona 4




