FILED
Jan 20, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
~~ ANNUAL REPORT _

DOCUMENT # FO0000000275
;\ﬂingéiag% REVIEW PUBLICATIONS INC.

LI

(

frincipal Place of Business

4460 NW 897TH AVENUE
SUNRISE, FL 33351

Matling Address

4460 NI 99TH AVENUE
SUNRISE, Fi 33353

AR A

01122008 No Chg-P CR2E034 (11/35)
DO NOT WRITE ]N THlS SPACE &, FEI Number = ’ Appne-a Fn-;
76-0528239 Not Applicable
5. Cortificate of Status Qesired | ?33':; uﬁlldr:;tIonaI

8. Natrw and Address,of Current Registered Agent

PHILLIPS, K. M
4480 NW 99TH AVENUE
SUNRISE, FL 33351

DO NOT WRITE
iN THIS SPACE

2. The docve named ently subm'lrs: th‘fs statement for the purg;se at maﬁéin§_i{s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chigations of registered agent.

X TURE F = e : S
SIGNATUR Sigralure, typed or pifnied nome of ragislered agen and e if epplicable (NOTE ﬁ‘sgrsnerecfé.gm} slnnalurg required when relnstaling) DATE.
: 9, Eiection Campaign Financing $5.0D May Be
.00 ? ¥
FILE NOWI FEE (S $150.0 Trust Fund Contribution. Added 1o Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
e
NAME
STREET ADDRESS

CITYe-81-21P

PSTC

PHILLIPS, K M

4480 NW 99TH AVENUE
SUNRISE, FL 33251

TTE

HAME

SYRRET ADDRESS
CITY-ST-Z0P

L if"ff I R AN
SR RS E § R R S T

HILE

NAME

STREET AGGRESS
CITY-57-29

DO NOT WRITE
IN THIS SPACE

TLE

RAME

SYAEET ADDRESS
Ciry -S7-ZiP

Wit

NAME

STREEY ADORESS
GITY-ST-219

TILE

NAME

SIREET ADDRESS
£rY-57-2IP

12, {hareby certify that the information supplied with this filing does not quadfy for the exempiions contained In Chapter 118, Flarida Statutes. [ fucther certify that the information
indicated an this report or supplemental report s true and accurate and thal iy signature shall nave the same legal effect as i made under oaih; that | am an officer or director
of the gorperation or the regeiver or tryslee empowsred 1o execule this report as reguired by Chaplar 607, Flosida Statutes; and that my name apgears in Biock 10 ar Block 11 if

changsd, or on an attachment with @1 202ess, With all other likg empawered. /
SIGNATURE: X Y ) KRS S _//ié ¢ S J7 455

stammnirumm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& &




