. | | FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

ofe e ofe
DOCUMENT # F05000002292 03-03-2006 90109 004 150.00
1. Entity Name
FUNDRAISING INITIATIVES, INC.
SUUVNIUNw
Principal Place of Business Mailing Address
1400 MIAMI GARDENS DRIVE, SUITE 103 1400 MIAMI GARDENS DRIVE, SUITE 103 s e
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e S ORI RIMNRRAR LA
Suite, Apt. #, elc. Suite. Apt. #, eic. oniz008 Chg;;P CR2EO34 (11/05)
City & State City & State 4. FEI Number Appiied For
86-0986504 Not Applicable
Zip Couniry i Counury 5. Certificate of Status Desired O ?ese ;Eqﬁg::b"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
C T CORPORATION SYSTEM :
1200 SOCUTH PINE ISLLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
City FL l Zip Code

8. The above named entity submils 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
: the ohligaticns of registered agant.

SIGNATURE :
Signature, lypad ¢r printed name of regstered agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWIII FEE IS $150.00 -9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Foo will be $550.00 Vrust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e c 1 Detete TIE Chiek Execvive [JChange  T&Addition
NAME SULLIVAN-BAUSO, CATHERINE NAME BRULE TAIT ey
STREET ADDRESS | LIL OAKHURST AVE, EAST BARNET SREETADORESS | 22O\ LI HaSop) BovkEvalis 7 i 3
env-s1-z¢ | MERT FOROSHIRE ENG, Gy -S1-2P Ale-inotyron , VA, 22200
THLE P mjglg TILE [ Change [ Addition
NAME MICHIE, GORDON NAME
STREET ADORESS | 14 LEVEN VALLEY GARDENS STREET ADDRESS
CITY-ST-2IP MARKWEU FIFE UK, KY76BX CITY-ST-2P
TITLE T O Cetete THLE O Change [ Addition
NAME HOCKLEY, GAVIN - - HAME - - - -
STREET ADDAESS | & GOLOFINCH CLOSE STREET ADDRESS
ciTY-st1-2ip HORSHAM, WEST SUSSEX, RH125HE CITY-§1-21P _
TILE [ Delete TIME [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2P CITY-ST-2IP
TINE : O oetete Tme [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE [ Delete TMLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP : cTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal sltect as it made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowerad o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow ’

SIGNATURE:

2-34-06 103-8)2- 6]

ER OR BIRECTOR Date Daytima Phone 4

ZOGNATURE AND TYFED OR PRINTED NAME OF BIGNING OF




