2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 30, 2006 8:00 am

DOCUMENT # 696498 Secretary of State
EXECUTIVE - 100 - INC. 03-30-2006 90020 036 ***150.00
Principal Place of Business Mailing Address
%o EXECUTIVE 100 INC. % EXECUTIVE 100 INC.
POB 24435 POB 24435
FT LAUDERDALE, FL 33307 FT LAUDERDALE, FL 33307
e s v AGVACE IR B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2114194 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O ?i'gesql‘;?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, GEORGE
ﬁgg&ﬁﬁmj@'ﬁ( Suite 1048 Street Address (P.0. Box Number is Not Acceptable)

FORDGENDLUCKX RN 498X 401 N. military Tr.
West Palm Bch.,

F1. 33415 City FL | ZrCede

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

R 72/ 0%

SIGNATURE.
° Signature, typed o peinted nama of registered agent and i 1 appicabio, {NQOTE: Registerag Agent signature requirad when reinstating)
FILE NOW!I FEE IS $1 50.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (W Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD B Delete THTLE PSD X1 Change  XJ Addition
NAME MAY, GEORGE NAME May George
StReET ApbRess | 26K B XREKIB SWETWODESS | Sujte 1048, 401 N. Military Trail
ore-si-re | ROFXTSAETX KX B X053 CITY-S1-29 West Palm Beh. F1. 33415
i1 3 petete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-Si-2P
TILE O pelete MLE [ Chenge {7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE 3 pelete TMLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8T-21P
TILE ] Detete TIE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CIFY-ST- 2P
TILE [ Delete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cartify that tha information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.
SIGNATURE: % 2=, @& = &
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRRG-OPFIEER OR DIRECTOR

Daytime Phone #




