2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 626652
DO ecretary of State
04-24-2006 90461 002 ***150.00
U.S. RESEARCH SERVICE, INC,
AR AT NI A
“f S RESEARC;H SERVICES INC N iR ~_‘ .vUYS RESEARCH SERVICES:,INC M* 'l R e G MR R T e SRR L R e T ERR RN
) 7499 W ATLANTIC AVENUE SUITE 200 B A 7499 W ATLANTIC AVENUE, SUITE 200 B
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us
2. Principal Place o! Business 3. Mailing Address
Suite. Apt. 4, etc. Siite, Apl. 4, etc. ist MOORE CR2EG34 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-1750774 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae'zesql?i?edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
el B _ . R o B ) Na_me . _
?ﬁ%%%T%AABrY_lE'\;{O%E LANE Sreeat Address {P.O. Box Number is Not Acceplabie)
PH 808
DELRAY BEACH FL 33446 -
Cuy FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Tignature, typed or prnted narne of regestegred agent and Lile 1 ppphealie {NOTE Ragpsternn Agerd sipnanire eeaured when ieanstatng) DATE

FILE NOW!! FEE 1S $150.00. R . o
. - ST ] . 8. Election Campaign Financing $5.00 May Be
- After May'1, 20Q5 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 3 Delete TTLE [ Cchange  [] Addition
NAML COHEN, HARVEY S. NAME

STREET ADDRESS | 14460 STRATHMORE LANE, APT 808 STREET ACDRESS

Ciry-S1-7Ip DELRAY BEACH FL 33446-3029 CITY-S7-2IP

TILE SD S Petete e f ﬁ ;thange [ Addition
ANE COHEN, JEANNE HAME p [ 5

STAEET ADDRESS | 14460 STRATHMORE LANE, APT 808 STREET ADDRESS / ] / = ;4

CITy-§T-21P DELRAY BEACH FL 33446-3029 CITY-ST-7IP

THLE 3 Delete e O Change [ Addition
NAME o ‘ NAME - B ) ) o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 71 Delete TIME ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Celete e (] Grange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-St-7IP

TILE [ pekete TIE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIvy-Si-ZiP

12_ | heteby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same |egaf gflect as if made under oath; that | am an oliwcer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and thgi my name appear Bloc \ock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&Q%’V% FISs .3"'25'5’
—iﬂ

AIGNATIRE AND TYPED OR Fmr};ﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR / Naie




