2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 402874

1. Entity Name

APPLIED PROGRAMS, INC.

"FILED
Mar 02, 2006 08:00 AN
Secretary of State

Mailing Address

P.Q. BOX 811852
BOCA RATON FL 33481
us

Principal Place of Business

8211 W.BROWARD BLVD
PENTHOUSE #4
PLANTATION FL 33324
us

IR R

2. Pnngpal Place of Business 3. Mailing Address

Suite, Apt. #, atc Suite. Apt. #, elc 1st MOORE CR2EN34 (10]'05)
City 8 State City & State 4. FEf Numbe o Appiied For
Sg"T 41 8469 Not Apohcat!
e Country ap Gounity 5. Certilicate of Staus Desired 03 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

THALER, SAMUEL S.
8211 W BROWARD BLVD.
PENTHOUSE #4
PLANTATION FL 33324

| 7sirreietiéddress (PO Box Number s Not Acceptable)

- FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regfstered'agefm. or both. in the State of Fiorida. [ am familar with, and acrepi

the cbligations of reqistered agent.

SIGNATURE

Signature. typed or printed name ol tegristeraa agent and lile i apphcabie
pe )

(NOTE Regstered Agerl ssgralure reuuired when teinslabng)

FILE NOWY! FEEJS $150.00 " .~
After May 1, 2006 Fee Will B2 $550.00
Make Check Payable to Floriila Departmenit of Stite ™

DATE
9. Etection Campaign Financing  $5.00 may B:
Trust Fund Contricubon. ] Addad to Feas

OFFICERS AND DIRECTORS

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

TITLE TILE Chan
PD L Delete OnONN45I5e2 U Crange 34

NAME THALER, SAMUEL S. NAME - iy ﬂgqh g 150, 0

STREET ADORCSS | 8211 W BROWARD BLVD, PENTHOUSE #4 STREET ADDRESS 03/ 14/05-0029-009 150,00

CITY-3%- 2P PLANTATION Fi. CiTyY-5%-2F

T 1 petete TITLE [ Change [,

BANE NAME

STREET ADDRESS SYREET ABDRESS

CiTY-51- 77 Ty -S1-21P

files 7 Daee e CYChenge [ A

HAME Hangt . - _

STREET ADDRESS STREET ADDAESS

CITY-ST. 7P CRY ST

ALE O oetete TiiE O Crange [ o

RAME NAME

JTREET ADDRESS STRELT ADBRFSS

CITY-ST1-20P CITY-§1-71P

e O pefste RiLE Ol Chage [ -

WAME NAME

STREET ADDRESS STREET ADORESS

Cy-81-29 GiY-S1- 2P

TILE M Palaia THLE 3 Change IRY TSN

HAME NAME

STREET ADERESS STREET ADURESS

CiTY-8T-2IF LATY-§3-2P

12. | hersby cenify that the information supphed with this filng dees net qualify for the exemptions contained in Section 119, Florda Statutes | further cartify that the informaton
mdicated on this repon or suptlemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or Fustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11,

it changed, or on an attachment with,an addrass, wihr er jike empowerad

S A, EL g-”/TJJ‘J’/M«‘S?? 4 }

w{ké 26 Job B

SIGNATURE:

SIGHATURE AND TYSED AR PRINTED NAME OF SIGNING OFFIGER, GR DIRECTOR

-

Date £ Daybime Fhota &



