|

|
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

| DOGUMENT # vasaz1

1. Lottty Nams

FLORIDA MAPS, INC.

[
'

Princypal Place of Business

4301 N. QCEAN BLVD.
SUITE ABO3
BOCA RATON FL 33431

tasing

TSUITE Al
BOCA

i
Address

4301 N OCEAN BLVD.

HATON FL 3343

|

2. Princsal Place of Business

3. Malind Address

L
|

FILED
Feb 09,2006 08:00 AM
Secretary of State

HREATRAmIE

Suite. Apt, #.E‘,"—:(E: S;‘JFIE\ Apt #, alc. 15t MOORE CRZED34 {10/05)
Ciy & Stale Cily & '?tate 4. FEI NumBer |~ lapniied Far
. R A N L_, o 65'93448%5 i LNOtAp{Jm..c'
Zip " Caualry ap | Cauniry . $8 75 Additonal
! ” i 5. Centfficate cism?ftfsueﬁ 7 Q,,, Fee Required
| 777 77 & Name and Address of Current Registered Agent 1 ] ~ 7. Name and Address of New Registered Agent o
o f o 1 Mame -
GABSO, GARY l - —_——
4301 NO. OCEAN BLVD. Street Address {P.0O. Box Number is Not Azceptable)
SUITE ARQR [ R
BOCA RATON FL 33431 i - - ]
i Cily 2 Code

FL[®

Ihe obhpatons of registered agen.

SIGNATURL

8. Tha above named emtity submiis this statement for the gumcsp at changing ite tegistered office o« registerad agent, ar both, in the State ‘ot Florida. [ asm familiar with, and acce e

—

FlLE NGW‘!‘ FEE i‘S $150 411
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Ftorlda Department of State

R

“..rgnaumr #ypen o pretatud e DL et Agee 11T e B apnl o

" OFFICENS AND DIECTORY

(NOTE| Regstaret Agent sgoanurs cequred wien renisaieg)

TAIE
8. Flzclion Campaign Fmancing $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

T N XA .. ADDITIONS/CHANGES 5O OFFICERS AND DIRECTORS IN 11
MLE o D Otole TELE I} Change AT
RAME GABSD, GARY - NAME
STREET ADERLSS | 4301 NO. QUEAN BLVD. STREET ADGRESS UO0000427334
om-si- {BOCA RATON FL 33431 AT -5T- 2 2f21/06-B0027-014 150,00
e O eiete URE 3 Charge [ 407
BAME PAME
SIRECT ADDRLSS SIREET ADORESS
oHy-S1- 2P CiTY-SI- BP
HILE X 0alere [0 O Ghange [T Az
HAME RAME
STRLLY ADDRESS STALLT ADDRESS
oy -5-28 ciy-ST-27
TIRE 73 petete s [ Change [T~
MAMD MAERAL
STRELT ADRESS STRECT AODRESS
Y- ST- 2P CITY-$F- 7P
E 3 Detete me 1 Change i
NAME NAME
SIMET ADDRESS STREET ACDRESS
CYY-SI-7Ip LIy -51- ZIP
L 3 potete L Dl change  [Ja0
NAME HAME
STRLET AODRESS STREET ACORESS
Y- S1- 2P GiTY-ST- TP

12. VY berely certily that the mformaben supplisd with this liling
ncicated on 1us seport o supplemental report is rue and a
of the corporabon o the recesver of fustes
if changed, or on an altac

SIGNATURE:

mpowered o g
lessywith all of

curate and that

her like empowerrd

hoes not quality Tor the exermplions comained in Secticn 119, Flarida Stalutes I ruﬂher cennfy zhal zhe imarmalrur

signature shall bave the same legal ellect as ¥ made under oath, thal } am an cificer or diracs

xecule this repor) as required by Chapter BO7, Forida Statutes; and tha) my name sppears i Biock 10 or Block 1

S

b s & s r T A 1T ATV P e Pt TE It 51 h BA

iy

pr—



