—""2006 FOR PROFIT CORPa,, ..
... ANNUAL REPORT (ARf\Tion o -

DEOCUMENT # K55078 __FILED T
1. Entity Name : -
b7 NG, Jan 31, 20 :
-Secretary of State
Pringipal Place of Business -l\:;ajling Address . )
1905 N OCEAN BLYD.
APT EPHE D }a sla%s EPE!%EAN BLVD.
e B NGO RREAT IO
2. Principat Place of Business 3. Maing Addrass mul!
Suite, ADt. R, elc. Suile, Apt. &, elc.
ist MOORE CR2EQ34 {10/05)
Cily & State 7 - City & State
4. FEf Number { Apphed For
Zip . Court 550088918 | [not ppioan
ry Zip Country
B 5. Centificate of Status Dasired O ga-gs Add;tional
— _ ] o o _ R ] ee Require
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
wame -
ZARREN, BENNETT _— o
1905 N OCEAN BLYD. Street Address (P.O. Box Number is Mot Acceplabley
APT. E-PH-F - e )
FT. LAUDERDALE FL 33305 - o
City S —_FL l Zip Code

B. The above named entity submits this statement for the ing i ; » - -
purpose of changin, ; ; : o -
the obligations of registered agant. P ging its registerad office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE

P
Sigaiatare. tvped or pranied name gf registered agent and Lile # appicatis (NOTE Regulgred Agent signatirg reguned when ronstating) DATE

FILE NOW!!! FEE IS $15000°
- After May 1, 2006 Fee Will Be $550.00

yany

8. Eleciion Campaign Financing $5.08 May Be

Make Check Payable to Florida Department of Stafe Tzust Fund Contribution. Ad
i 10 eparty f State ded to Fees
= e T T ) ) 7
p— = OFFICERS AND DIRECTORS = 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Deteto e T T
. NETT Change At
;\:;AD i ZARREN, BEN KE ton fﬁgﬂﬁ' - O3 Grange [ Attt
STRECTADORESS | 1905 N. OCEAN BLVD. APT E-PH-F STREET AODRESS 2087 6’~ dnES o oo
any-s1-2p |FT. LAUDERDALE FL oTY-ST-2p 007 150,00
mEE D O — . L
Delete e .
MAME ZARREN, ELLEN VA Cohange [ padii
STREETADDRESS | 1906 N QCEAN BLVD APT E-PH-F STREET ADDRESS
an-size  |FT. LAUDERDALE FL P
Te e . L] Datete e \—..Lm;:_;.ﬁ,.,._‘ N e T
STREET ADDAESS SIREET ADDRESS
ATy -S1- 7P CHY-SI-2P
TTE - O Detele me ' F1Change L Aduiia
NANE NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY- - 2P
TILE ' N Clpetste it T Change L At
NAME HAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
HILE B 3 et e - Ol Change [ A
HARE MAME
T § STREETADORESS STREET ABDRESS
CITY-ST- 2P ) CITY-5T- 2P

12. | hereby certify that the information supphed with this fling daes not qualliy for tHie exemptions contained B Section 119, Florida Statutes. T further certify that the informidtion

\ndicated on this report or supplemental report is rue and accuwrate and that my signalure shall have the same legal effact as if made under oath, that | arh an officer or director

of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, apd that my name appears in Block 1C or Block 11
it changed, or on an atiachipeed with an address, vith glleeher fike empowered. : ;

P rsr.
AENVE] ZREREY J;/Q/éé PL L),

SIGNATURE:

AP

AR NAME DF SIGNING OF FIGER O DIRECTOR Daytma Phano §
o




