«

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

May 08, 2006 08:00 A
DOCUMENT # 539222 d £S
1. Enuy Narme ecretary of dState |
ASSOCIATES INTERNATIONAL, INC.
Principal Place of Business Mailing Address !
500 N.W. 165TH STREET RD 500 N.W. 165TH STREET RD
#204 #204
2. Pnncipat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE GRZEQ34 (10/05)
Cily & Siate City & State 4, FE! Number Appheo For
59-1753102 Not Applicable
2p Counlry zp Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

?&LEE' E-ﬁ[ﬂﬁ-‘rlEC EE\?ERHE Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33060

City FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tyond or printed name of regsleres agen: and e 1t apphcania {NQTE: Regslared Agent signatuna rogurad when renstabng) DATE

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contricution.  []  Aaded to Fees

1. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O neigte TITLE [ cChange [ Addilion
NAME LOCKE, GEORGE NAWE
STREET ADDRESS | 10734 RICHMOND PLACE STREET ADDRESS
CITY-5T-2IP COOPER CITY FL CIry-S1-21P
TIEE T velele TITLE [ change [ Addilion
NAME NAME
-
STREET ADDRESS ) STREET ADDRESS Upo000SE3 T3
-
CITY-§T- 2P CITY.ST-2IP 05/20/06-80126—-020 150.00
TITE . . [.nagte mrooo.. .- " - O oharge [ Addition ;
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§7-2P
TILE {1 Delete TILE O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-$7-2P
TINLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST- 2P

12. | hereby cestily that the informatian s filing coes not guatily for the exemptions contained in Section 119, Florida Statutes. | further certsfy that the information
indicated on this report or supple ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewver r tn wered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
i s, with ali other like empowered.

Gouse hocke-  4laal0b  305-35-2a15,

SIANATURE AN TVEED OB PRINTED NAME AF SICNING OFFICER O DIRECTAR Davtima Phane 4

SIGNATURE: _




