2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #518172

(02-22-2006 90001 012 ***150.00

1. Entity Name

461 CORP.

Principal Place of Businass Mailing Address

1564 SW 151ST AVE. 1564 SW 1515T AVE

bUULUbbY

Feb 22,2006 8:00 am

PEMBROKE PiNES, FL 33027  US PEMBROKE PINES, FL 33027 US
Suite, Apt. #, etc, Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State_ Cily & State L. —_ 4. FEl Number . _ Applied For
59-1700419 Not Applicable
a0 Country zp Couniry 5, Cerlificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Namsg

NEWMAN, PHILIP
1564 SW 151ST AVE
PEMBROKE PINES, FL 33027

Sireet Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yDed of printad name of registered apent and it f appicatie.

(NOTE: Regsterad Agent sigraturs requiréd when reinstatng}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 1 Delete TME [3 Change [T} Addition
NAME NEWMAN, PHILIP NAME
STREET ADDRESS | 1564 SW 1515T AVE. - STREET ADDRESS
CiTY-S1-7P PEMBROKE PINES, FL 33027 CITY-ST-2°
TITLE STD 1 Delete TINE [J change (] Addition
NAME NEWMAN, MARILYN NAME :
STREET AZORESS | 1564 SW 1515T AVE. STREET ADDRESS
CITY-ST-7P FPEMBROKE PINES, FL 33027 CITY-ST1-2IP
TMLE {0 Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-7PP CITY-S7- 2P
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-ap < CiTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 118, Florida Statutes. | further certiy that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all other,likg empowered.

SIGNATURE: 7/2/@“4?\

¢ P L35

SIGNATURE AND/?‘ED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Maedlyo Neamrn 3/170

/

Daytime Phone #

e/
5O




