2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # 440421 Apr 24,2006 08:00 ANV
o e Secretary of State
WILLIAM PRESSMAN, INC. ry
Principal Place of Business ) Mailing Address
5907 CARIBBEAN PINE CIRCLE 5907 CARIBBEAN PINE CIRCLE
e e ”"w mm "m m‘l Mm ulmm M” m‘) I‘I” lmmlﬂﬂ”“m
2. Principal #ace of Business 3. Mailng Address

Suite, Apt. #, sic Suite, Apt. #, ele st MCORE CRZE034 {10/05)

City & Siate Criy & State 4. FE! Number | |Apohed For

59-1502897 {__-[_Not Applica:
Zip Couriry ap Counitry 5. Certificase of Staus Dested [ fi.gg :gﬁ;{lanal
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent

Narme

g‘?&l-{!]V\éEgEEk‘:{&ﬁD PARK BLVD Strest Address [P O. Box Number is Not Accepiabie) T
FT LAUDERDALE FL 33306

Ciy FL_ 1 Zip Cods

8. The abava named entity submits this staternent for the purpose of changing its registered office of registsrad agent, or both, in the Stale of Florida. [ am familiar with, and act:
the ohganons of registered agant.

SIGNATURE

Signiature wyped or pnntod aame ol registernd agent and Wi 1 applcabie " INOTE Regsiorme Agon signenure requered whan ieinstaling) DATE

- =

FILE NOW!!! FEE IS $150.00
.. After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribubon.  TJ Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES YO OFFICERS AND DIBECTORS JN 11,
TLE PD [ pelsie WHE [ change T A
NAME PRESSMAN, WILLIAM M. HAME

SIREET ADBARESS | 5S0OT CARIBBEAN PINE CIR. STREEY ANDRESS

CiFy-§T-21p TAMARAC FL GITY-8T- 21p

TIE D O Detete T LDNOIS2ETES ClChange  [JA0-
NAME TAMBLYN, DEBRA , N 0504 A0R-2008R-002 150,00
STREETADORESS | 2650 N. LAKEVIEW APT #1205 STREET ADDRESS 2 U LS o Lol
CTy-ST-2°  {CHICAGO IL 6D614 CITY-ST- 7P

R Ooeee it Olonange Thadc
NANE ) NAME - : B

STREET ADDRESS STHELT ADDRESS

CiTv-§t- 0 Ty -ST- 20

TILE [ Delete e ClChange [ a4
RAME RAME ‘

STREET ADDRESS SYRECT ANRRSSS

CiTY- §T- Zip CIFY-§T- 2P

TMLE 3 peele wiLe CIohange  da
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-sT- 7P CiTY-51-21P

T I} Detare TiLE O Ghange [T Ac
HAME NAVE

STAEET ADDRESS STREET ADBRESS

CiTY-ST-219 LI §T- 2P

12, 1 hereby ceruly that the mformatien sugphed wilh this filing does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the injo
ndcated on this report or supplem: i fefent is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that } am an officer or direnn
aof the corparation of he receiverlr fruslsd ampoweres 1o axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black, *
it changed, or on an altagh ddress., with all other ke empowered.

SIGNATURE: o Jrcpipg M. 75&3’5&4@ lF/zo/OQ PSU738-70

SIGNHTURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




