FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F0O0000005601 S 02-23-2006 90009 023 ***150.00

1. Entity Name

FIRST OUT CORPORATION

Principal Pace of Business Mailing Address
SONE-26THAVE SO-NE-26HH-AVE
SHIFE-281 SUITE-261—
“POMPANO-BEACH TE—33062 POMPANGBEACH 33062
6555 N. Powerline RA. 6555 N. Powerlire R4,
Suite, Apt. #, etc. Suita, Apt. #, etc.
N . 01232006 Chg-P CR2E034 (11/05)
Suite 408 Suite 408
City & State City & State 4. FE| Number Applied For
Ft. laderdle, FL Ft. laderdale, FL 06-1340605 Not Applicable
33539 gé:gni 253309 I;;Ig:grd 5. Certificate of Status Desired O fi'gﬂsq :::’;}"“”aj
6. Name and Address of Current Ragistered A‘gent 7. Name and Address of New Registered Agent
Name S

DALEY, STACIEK

6565 N. Fowerlire R, Suite 408 Street Addraess (P.O. Box Number is Not Acceptable)
- Ft.laderdale, FL, 33309

City FL l Zip Coda

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragisterad agen and bils If applicable (NOTE: Registered Agent signalure required when reinststing) DATE
FILE NOW!I! FEE IS $150.00 % Flocton Carbaign fnancng. $5.00 may Be : R
After May 1, 2006 Fee will boe $550.00 Trust Fund .ComrlbUtIDﬂ. Added to Fees .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'T1
TIMLE PS [ Delete TME T A Change [ Asdilion
NAME LENZ, CORBETT R NAME .
STREET ADORESS | SE-ME-S6TH-AVE-SHHTFE-204 seesnoness | 6555 N Powerline Rd, Suite 408
O-ST-ZF | POMPANC-BEACH FL—33062 cIry-§1-29 Ft. Laxdkrdale, FI. 33309 .
TLE Vs : O Detete WILE ﬂ Change [ Addition
NAME DALEY, STACIE A NAME . .
STAEET ADDRESS | SE-NE-26FH-AVE-SWITE 201 steeeranchess | 0005 N. Powerline RA. Suite 408
OY-ST-2P | POMPANG BEACH-FL-33062— ev-srze | Ft. Laxderdale, FL 33309
TmE [ Dalete TimeE [l change L] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-7(F
TITLE . . O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T7-2Ip
TALE ] Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 1P ) . . CITy-ST-21P

12, | hareby certify that the information supplied with this filing'does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under path; that | am an officer or director
of the corporalion or the recaiver or frustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111if.,

changed, or on an attachment with ap addrass, with all other like empowered,
SIGNATURE: ___\ MMJ 24 Y1 A Soooc I 200 -9990

SIGRATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RESTGR Date Daytne Phane #

T




