.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604685 Jan 27,2006 08:00 AV
1. Entty Name Secretary of State
MALCOLM S. SOTLAND P, A.
frincipat Place of Busingss Mailing Address
478 SUNSET DRIVE 478 SUNSET DRIVE
T AT AR
2. Poncipai Place of Business 3. Makng Address '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. st MOORE CR2E034 (10/05)
City & State City & Slate T T 4, FEI Nu;be: T Apphed For
7 7 58-14900565 o _% Jlmg_k
Zp Country Zip Country 5. Certificate of Status Destred | z§eae ;esq ;:i:?lonal
6. Wame and Address of Current Registered Agent 7. Name and Address of New negistered Agent ’ T
Name
E?giéﬁﬁgt ¥%LH{I:\?ELM S. Street Address (P C, Box Numoer is Not Acceptable T
HALLANDALE FL 33008 T T
vib ST T FL ] th Cade

8. The above named entlty submils this statement for the purpose of changing its registered office of registered agerzz ar COih in the State of Florida. ! am familar with, and : anee;
the obhgations of registered agent,

SIGNATURE

Tigrmdure Wped o PmGd Name of fegiiacad agant ang Wiic o applcabia INGTE Regesiona Agent Sinaes moured when insiaing) TRTL

FILE NOwil FEE i 3150 9. 8. Election Campaign Finanging $5.00 vay e

_ After May 1, 2006 Fee Will Be $550.000 iy
. ust Fund Conwibution [0 Added to Fees
Make Cheek Payabte to Ftonda Department of State
10. GFFICERS AND DIREGTORS 11 “ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
L PSD [T Selete Il [ Change [ At
HAME SOTLAND MALCOLM HAME HOonan4nEI 1y
STREETADDRESS 1478 SUNSET DR STREET ADDRESS i A ARG—afi Ty il
LITY-87.4P HALLANDALE FL I CY-ST-2P & 2- L??‘ -b SBB f 1 31..3 151_ = G.F
e 1 Deiete i [ Change [ Ao
NAME HAHE
SYREET ABDRESS STREET ADDRESS
&ITy-S1-2 Cify-ST. 21p
TITLE [ petete l 1TLE [ Change [ Aaditn
NEME ' NAME
STREET ADDRESS STRLLY AODAESS
CITY-ST- 2P ° CHY-3T-ZiP
e [ Delets §ome [ Change  [J Additc
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-SE- 2P CiTY-ST-ZiP
THEE £ petete TIHE MCmnge [
HAME HeME
STREET ADDRESS STREEY ADDRESS
CY-ST- 28 CITY-SI-71
P 2 Detete THLE Ol chame [0 Ater
RAME HAME
STREET ADBRESS SIREET ADORESS
Y -5T-7P giiv-st-ze

12. | hershy ceriity that the information supphed with this filing does not qualily for the exemptions contalned rnSecnon 119 Fionda Statutes i further certify that the information
indizated on this report or supplemental reporn is true and accurate and thal my signature shall have the same fegal effect as if made under Galh, that | am an officer or diractor
of the: carporaton or the recever or trustee empowered to execule this report as required by Chapter 607, F'Iorl a Statutes; and that my name appears in Biock 10 orf Block 11
if changed, or on an altachment with an address. wn?mher hke empowered.,

SIGNATURE: /U okt /04 panicotm S, SeTiavn ! /25,2012«6 T54-4s¥-5159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Oawe Cavima Phopa §




