.~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F04000005681 Jan 31,2006 08:00 AM
1. Enty Name Secretary of State
FUNDS SERVICE BUREAU INC.
Puncipal Place of Busness Mailing Adgrass
1212 OCEAN DUNES CIRCLE ) 1212 OCEAN DUNES CIRCLE
T o IR
2. Principal Place of Business 3. Mading Aagress
Suwite, Apl. #, atc. Swuile. Apt, #, e(c. it MOORE CRZE034 (10/05)
Cuy & State Cily & Sate 2. FEI Nuriet Appiied For
o 11-2798671 i—m Agpicar
ap Eountry Zip ] Courtry 5. Certificate of Status Degired a fesegesq {‘j‘.’fiﬁ“mal

6. Nome and Aad_ress of Current Regisiered Agaemt 7. Name and Address of Mew Repistered Agent

Name

I{‘;':\;Ogggj\ ::s!ﬁ %FSQES CIRCLE Strest Aadress (F.O. Bax Mumber is Not Acgeptabie) ]
JUPITER FL 33477 ' -

City FLTZip Coge

B. The abave ramed e}ﬁy subm‘ei-s this statgment fof the purpose of changing its regrstered alfice ot registered ageﬁr, or bath, 1 the Stale of Florida. | am famibas wih, and acoers
ihe obihgalans of registered agent

SIGNATURE

BipraIure, JypBn O BORes RAe of Fegviered Bpen and TR apploatie {NGTE Regrstorsd AQont sighialury rEanre0 when rensialng) ar1E

FILE NOW!Y FEE IS $15000 7
... After May 1, 2006 Feg Wiif B $550.00 ~ ~
Make Check Payable to Florida Departaient of State

€. Election Camgaign Financing $5.00 may &
Trust Fund Coninoution. [ Added to Fees

0w OFFICERS AND DIRECTCHS 11, ADIHTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
BNE IFCD [ Delete HTLE o 7 Clchange  adss
e LAMONTE, MARIA HastE _ jLiUifl}gU*&%}B?‘SB
STREET ADURLSS | 1212 QCEAN DUNES GIRCLE STRCET ADDRESS 02703/ 08-30010-003  150. (0
Ce-S-AP | JUPITER FL 33477 CIY-$1- 2P
H Y vPST ] Deete TILE [ Change  [Janm
MAME LAMONTE, JOSEPH '* -J MAmME
STRCET ADORCSS 1212 OCEAN DUNES CIRGLE $TREL ADDRESS
an-st-2¢ | JUPITER FL 33477 - ey SI- 2
wl 2 Detete {3043 Ocnange [ aces
MAME NAME
STREL§ ADDPESS SREET ABDRLSS

| Gy-§t-ar CHY-S7- 27
[3gEs 7 Desgte il [ Change s
NAME HANE
STREET ADDRESS STAEE) ADDRESS
CHY-ST-2p ©Fy-53-29
Tt I Detele i3 O Change ] Ac
NANE HAME
STREET ADDAIESS STREET ADDRESS
CITY-51- 2P LiTy-ST-2P
WHE {7 Detete WL O3 Change [Jasm
S HAME
STRLET AUCHESS STRELT AODRLSS
CiTY-§7-2P Y- ST- 2P

12. § hereby cerdfy thal the nformation suppred wih (us fitng doss rat qualify for the exemptions containad i Secrion 119, Flonda Statulas. | fuclher caetdy that the information
ndicated on Uus report or supplemental ceportis true and accurale and that my signaiure shall have the same rec?at affect as 4 made urder aath, that ! arm an officer or direic
of the corpacation or the receiver o kustee empowsted to oxecuie this report as required by Chapter 607, Florida Statutss: and that my nama apeears in Block 10 or Block 1

if changed, or on an altachmen! wil dress, with 201 other ke smpowered. ﬂ J
% 4 R A ‘jrrfe 6~ Fry 071

SIGNATURE:

PPITERL pigil PP P e



