2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 541933

FILED
May 01, 2006 08:00 AT
Secretary of State

1. Entity Name

SIRE, iNC.

Principai Place of Business

1148 SO DIXIE HWY
HOLLYWOOD, FL. 33020

Mailing Address

1148 30 DIXIE HWY
HOLLYWOOD, FL 33020

AT

04272006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aeied T
50-1759086 Not Applicatle
$8.75 acdtional

B. Certificate of Status Desired !

Fee Required

6. Name and Address of Current Registered Agent

HORLICK, HARRY
1148 S. DIXIE HWY.
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatwrg, lyped or printed name of registerad agent and lille i applicatie {NDIE Registerad Agent signalure required when ainslating) DATE

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

1 50.
FILE NOWIl! FEE IS $156.60 Aited 10 Fons

Aftar May 1, 2006 Foe will be $550.00

16. OFFICERS AND DIRECTORS . }

TTLE P

NAME HORLICK, HARRY
SIREET ADDRESS | 1148 S, DIXIE HWY,
CiTY-§1-2P HOLLYWOOD, FL

THLE ST

HAME HORLICK, KENNETH
SIREFT ADDRESS | 1148 S, DIXIE HWY.
Ciry-51-2p HOLLYWOOQOD, FL,

NS =R 2 ‘
TR e 15010

TiLE
RAME
__STREET ADDRESS | -

———

= DO NCOT WRITE

iy b e, - iy -

_ IN THIS SPACE

HAME
STREET ADDRESS
LRY-81- 2P

TLE

HAsE

STREET ADDRESS
Lry-&1- 2P

HILE

NAME

STREEY ADORESS
CiTy-ST-2P

12, 1 heraby certify that the infarmation supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cernfy that the :nformanon
indicated on this roport or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the recezver g usice empowtgre 10 execule this :epon as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

S LA Sy Med e //,,27/5 6

b NAME OF S]GNING CFFICER DR DlREUTD Oaytens Phons #

SIGNATUR

7 ;J;fo?,?#éf}%’



