Yo,
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 6791986

1. Enbity Mame
BADWED, INC.

FILED

Jan 31, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2366 EAST LAS OLAS BLVD.

52 LAUDERDALE FL 33301 E’g LAUDERDALE FL 33301

2366 EAST LAS OLAS BLVD,

NNUATERAM

2. Principal Place of Business 3. #Mailing Address

DOWNING, BEVERLY A
2849 N E 34TH ST
LIGHTHOUSE POINT FL 33064

Suite, Api ¥ sto. Sute, Ap!. #, elo. ist MOORE CR2E034 (10/@5)

Cuty & Stala City & State 4. FE! Number I App_he__!_d'?ér
e _ . I L _5_9___2_234659—__ l_ Mot Appiica
zp Country Zip Couniry 5. Cerlificats of Siatus Desred 3 $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name

;S?Ve’:{écriafess {P.G Bax Ntr;zéer is N&R{:ept&ble) '

oy

FL l Zip Code

the obligations of registerad agent.

SIGNATIRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1am famiftar wﬁ,iénd ancs

Signalare, typed or proled rame of reqrslered agent and bite 4 applhcable

FILE NOW!I! FEE IS $150.00° | .

(NGTE Regastared Agent sgnature requrad when reinstating)

OATE

8. Election Campaign Financing - $5_GO May :
Trusi Fund Contribution, ] Added to Fess

10. GOFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ elete TInE " [lchange A
NAME DOWNING, BEVERLY A NAME - -

STREET ADORESS | 2849 NE 34TH STREET STRECT ADDRESS 2 %%%{iﬂuﬂ_%g%ﬂ %1[-]-85‘3 150,80
CiY-$T-7P | LIGHTHOUSE POINT,FLOOCOD BITY- $T- 2P et LU e

TITLE v [ velete TITLE O Change  [J Ase
HANE DOWNING, WALTER E JR HAME

STREET ADDRESS | 2849 NE 34TH STREET STREET ADDRESS

o120 |LIGHTROUSE POINT FL 33064 Joewst ¢ -

TITLE T 3 pelete THLE O oherge  Jan
NAME DOWNING, JAMES HAME - G e
STREEY ADDAESS L oB49 NE 24TH STREET STREET ADDRESS

ery-s-2P | sGHTHOUSE POINT FL 33064 EiTY-SI-2P _
e O balete THE O Crange  [Jar™
NANE NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iF

TITLE [T Delele TITEE [ Change oo
NAME NAME

STREFT ADDRESS STREET ADSRESS

GiTY-ST-2IP oIy - 51 I

e O pelele THLE | Cﬂéﬁge Adr
NAME HAME

STREET ADDRESS STREET AUGHESS

CIYY-51-1P STY-3T-2P

¢ changed, or on

12. ! hereby certity that the informaltion supplied with this fling does not qualily for the exemptions contained in_Section 118, Florida Statutes. | further certify that the infarmation
inchicated on this report or supplemental repon is true and acourate and that my signaiture shall have the same |
of the corporation ar the receiver of trustes empowered 10 execute this report as reguired by Chapter BQ7, Florida Statutes; and that my name appears in Block 13 or Blogk 1

al effect as f made under cath, that | am an officer or dirent:

ttactiment with an_address, with &l other fike empowered.
SIGNATUBESQ— ﬁ“""“"} WS Dopnint

SIG?ATLIHE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIAECTOR

[ HE08 B3

Cals Daytimo Phano ¥




