2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

-DOCUMENT # 256952 Feb 03 2005 08:00 AM

1. Entty Naie Secretary of State
MISTEPEER, INC.

-
Principal Place of Business ) wMaErig Address S T
335 GA, STREET 800 N. NORTH LAKE DR.
HOLLYWOOD FL. 33018 HOLLYWQQOD FL 33019

2. Principa! Place of Business 3. Mailing Address

I

M NEAAL

I

i

Ji

Suite, Apt. #, ete. N T Suite, Apt. ¥, elc i o 1st MOORE CR2E034 (10/04)
City & State T City & State T i 4, FEI Nurmnber s i | ]Aoplied Far -
65-0121431 ] Not Appllcable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
€. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registerod Agent
S | MName - . -
fggOSOEmbRLE\[y\ﬁ'Ib%D BLVD Sroet Address (P.O. Box Number is Not Acceptable) T
STE. 725 SOUTH — —— —
HOLLYWQOD FL 33021
City FL J Zip Code

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

SIGNATURE e g
Signalura, fyped & prntey ngme of regisiarad agent and e i appicebis NCTE Psgrstsred Agon' signature raqwedwhonmnsmlng} : DATE
1 T -
FlhliE NOW...S ﬁEE‘:f $150.00 g, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , I 11. _ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
I PST =S "N T HOOOUGZIZSTS 1;.[‘. T Addition
e i
AN SCHERMAN, RUTH NAME 12/ 09/05-60035-00 . @
STREET ADDRESS | 900 N. NORTH LAKE DRIVE STREET AODRESS
CUrY-ST-1F HOLLYWOOD FL Y-S 2P
e D T Ol Change [ Al
NAME SCHERMAN, RUTH NAME
STREET ADDRESS [ 900 N. NORTH LAKE DRIVE STREET ADDRESS
GitY- 51 7t HOLL YWOoOD Fi CIfY.&7-71p
THtE T T T T Do o Clchange T Addn
NAME NAME
SIREELT ADDRESS SIREET ADDRESS
CIFY-37-2IP l CrY-51. 21
WL T [oges TILE [ Change ] Auditi
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.ST. 2P CInY-81-2IP
T o T =T T ClChange [ Asiitiy
NAME NAME
STREFT ADDRESS ’ SIREET ADDRESS
CHY-S[-21P ClY.§i-JIP
it - " oeiste HiF T Ol Change [ A
NAME NAME
SIREET ADDRFSS - STRELT ADDRESS
CITy-s1-2F ClY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119. 07% (i), Florida Statutes. [ firther certify that the information
indicated on this report of suppiemental report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; thatTam an officer or director
of the corporation or the receiver ar tfrustee empowered o exacute this report as required by Chapter 607, Florlda Statytes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M /f?&éw) J J"J»s’) b 5 g X4 g :Luz,a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ¥ ] Daw Caylime Phong 4




