-

ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000091955

1. Entity Name

BUDGET COMPRESSCRS, INC.

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90018 034 ***150.00

Principal Place of Business

2021 NW 29TH ST
QAKLAND FL 33311

Mailing Address

PO BOX 4301
DEERFIELD BEACH FL 33442

(T

2. Principat Place of Business 3. Malling Address

Suite, Apl. ¥, etc. Suile, Apt. #, etc.

2021 NW 29TH ST

1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FEI Number Applied For
20-1261781 Not Applicable

Zi i Count iti

Zp Couniry “ip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATAN, ARI -

Street Address (P.O. Box Number is Not Acceptable)  ~ - —w—me——=—"

OAKLAND PARK FL 33311

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing ils regisiere:

the obligations of regﬁed agent.
SIGNATURE

ARl MATAV

d office ar registered ageni, of boih, in the State of Fiorida. | am familiar with, and accept

02126 (66

E«gnalu‘ﬂﬂ pea o preved name of regislered agent and tile d apphcatio (NOTE: Registerea

Agenl signain required when :instating) DATE

R FILE NOW'!' FEE Is: $150 uo‘
Aﬂer May 1, 2006 Fee Will Be $550. 00
A Make CHeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, 1

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete e [ Change [ Addition
NAME MATAN, ARI NAME

STREET ADDRESS |P.O. BOX 4301 STREET ADDRESS
L CIFY-SI-2iP DEERFII'E_LD BEACH FL 33442 CIY-5T-2IP

TITLE D 4/ 0 elete TITLE [ Change [ Addition
NAME TRISTRAM) ONY HAME

STREETADDRESS |757 SW 9 T LO/VG‘ ER @v) T sl sreeer aooeess

CITY-ST-2IP POMPANG BEACH FL 33069 c,o/q‘p,f/y CITY-ST-2IP

TLE \ v ] ﬂemg TITLE [ cChange  [J Additian
HAME HAME

STREET ADDRESS T T T T T T e e | T IR -

CiTy-ST-21P CITY - 5T-ZIP

TITLE 7 petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7P

TITLE C1 petete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P CiTY-ST-7IP

ML O Delete TITLE [ change [ Addilion
HAME NAME

STREE ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-71P

of the corporation or the raeceiver or lrustee empowered 10 execute this report as requ
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this ling does not quality tor the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior

ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

7 -
ARl Mgy 02/26(06 42“;*4;4;0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytimo Phone #




