2006 FOR PROFIT CORPORATION

__.ANNUAL REPORT (AR) _ FILED

73495
DOCUMENT # 3 Feb 07,2006 08:00 AM
DANIEL D. DIEFENBACH T, INC. Secretary of State
Principal Place of Business Mailing Addrass
2851 RAVENWOOD ROAD 2851 RAVENWOOD ROAD
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, slc. Suite, ARt #, Bio. 1st MOORE CR2E034 (10/05) ‘
Cny & State City & State 4. FE§ Nurmiber i |Apphed For
59-1367142 | {NotAppisr
aw Gountry Zip Country 5. Certificate of Status Desired O $8'?5 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *

Name

QDéEsiEé\I‘A‘B\‘}ECN%QggIg%g AIED Street Address {P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33312 B

City Fl: I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Tam farmiliar wilh, and ElelatH
the abligahons of registered agent.

SIGNATURE

Sgnanae [yped of prevted name of regrslenod agent angd W0 o appacabio FNOTE Regstured AQOR SIRALIE mas}ked when tEm!a{mgj DATE

" FILE NOWI! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00 ~ "~
“Make Check Payable to Florida De;iaul'!rs'{gh,t'_'of Stale

9. Elestion Campaign Financing  $5.00 May
Trust Fund Contribution. [0 Added to Fees

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

TRE PD [ Cetete THRE DCchange [Dadi

NAME DIEFENBACH, DANIEL D I} HAMC .

’ =

STREET ADERESS | 2851 RAVENSWOOD RD STAEET ADORESS 1o ﬂﬂ?;i}ﬂff_}{ii;_%??é e

CITY-S7-2IP FT LAUDERDALE FL 33312 0Ty - §T- 2P s- o IB!’ l:j 3"'&33342"‘]{11 IQD . Bg.l

TILE [ pelete TITLE G Change  [J A

NAKE NAME

STREET ADDRESS STREEY ADDRESS

CITY-SF- 2P Ty SI- 29

TITLE 71 Detete e " M Change At
e S I PR S —

STREET ADDRESS STREE] AODRESS

CITY-55-2F Oy ST 2

s [2 Delete e O Change [ s

NAME HARE

STRELY ADDRESS STREFT ADDRESS

GiTY-§¥- 2P GiTY-§7- 2P

THE 2 Delete e Dichange [ addn

NAME MAME

STREF ADORESS STREFY ADDRSSS

GITY-ST-2P CIFY ST 2P

TITLE 5 petete e O thange T adann

HANE NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | heteby certfy that the information supphed with this filing doses not qualfy for Ihe exemptions contained in Section 119, Florida Statutes | further certify that the information
ncicated on this report of sugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation of the rece empowsrsd 1o execute this report as required by Chapter 807, Ponda Slatutes, and that my name appears In Block 10 or Block 1

adress, with all other like empowered.

Tonie] D.DelerbocnT  Bojoi svetzsss.

SIGNATURERRD TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daybms Ehona 4




