2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # 122915 Secretary of State
1. Entity Name
03-13-2006 90063 012 ***158.75

EBSARY FOUNDATICN CO.
Principal Place of Business Mailing Address
2154 N.W. NORTH RIVER DRIVE 2154 N.W. NORTH RIVER CRIVE
e e ”ll’ll ”I’” Imll ml‘ ”Il’ Iw m“m" |m'|m“‘|}| IlI“ll“’ '“I
2. Principal Place of Business 3. Malling Address ;

Suite, Apt. #, etc, Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)

City & State Cily & Staie 4. FEI Nurnber Applied For

59-0229150 Not Applicable
Zip Couniry Zip Couniry 5. Cenificaie of Stawus Desired O $8‘75 A_ddiﬁonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?SS:‘EYA’, ImCR'-IIcSRDDVg Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped or praitedd names of reg:slered agent and Lifig Il apphcatle (NOTE- Ragisterea Agent signatude requuad when imnstalng) DAIE

©T T FILE NOw! FEETIS $150.00, 1, - .
~ After May 1, 2006 Fee Will Be $550.00-- .
Make Check Payable 19 Florida Department of State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contsibution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ belete TITLE {1 Charge [ Addition
NAME EBSARY, RICHARD W NAME

STREET ADDRESS (950 ANDORA AVE STRFET ADORESS

CHry-ST-2IP CORAL GABLES, FL 00000 CITY-ST- 2P

TILE VP [ petete TITLE ? Change [ Addition
HAME ALFERE, SCOTT NAME VP

SIREET ADORESS {1443 JACKSON ST smeraoness | Alfele, Scott

orv-s-2F |HOLLYWOOD FL 33020 CITY-ST-2IP 1443 Jackson St Hollywood,Fl 33020
L:;r{ O petete ::;E; VP [ Crange Q Addilion
STREETADORESS | T TN oo | GONZalez, Mike

CITY-ST-7PP Iy -§T-7 16930 SW 68st SW Ranches,F1l 33331
THLE [ pelete THLE [ ¢hange [T Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- P

TRLE 71 Deete THLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-5T-2P

TInE O Delete nae [J Change [} Addition
NAME HAME

STAEET ADDRESS STREET ABDRESS

GITY-ST-71P CITY-ST-21P

12. | hereby cerlify ihat the informauon supplj
indicated on this report or su ment
of the carporation ar the regeiver or
if changed, or on an attaghmegfit

SIGNATURE:

with infs filing does not qualifty for the exemplions comained in Seclion 119, Florida Statutes. | further centily that the information
eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
n address, with all other like empowered.

Richard W, Ebsary - President [we)s-05%0

SIGNATURE AND Wn ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Date Dayt:me Phone 4

7




