2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Fos000006600 Jan 31,2006 08:00 AV
JADAN ASSOCIATES INC. Secretary of State
Principal Place of Business ) Mailing Addre“ss
P.C. BOX 93-8514, 751 LYONS RD P.O. BOX 93-8514
S e G0 RCMRTR
2. Principat Place of Busineﬁss 3. Maihing Address ' i
Suite, Apt. f, &lc, Suite. Apt. #, elc. ] 15t MOORE CR2E034 (10/05)
City & Swate - Cily & State ) 4. FE) Number | ' [ Apphed For
11-2600306 Thuos Appicat
Zip ; Country zp Country 5. Ceriiticate of Status Destred || geae'g;‘sqﬁfém“al
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name )
?&? .F Eﬁb‘i{f‘sc gD #18101 Street Acdress (P.0. Box Number s Not Accepiabie)
COCONUT CREEK FL 33063 -
City ] FL } Zip Code

B. 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 famillar with, and accsy
the obligalions of registered agert.

SIGNATURE . : .
Signature yped ar pavied name of regisiered agent and Hlie | appicatiie [NOTE: Regsleted Agant signature reguired when renstaling) DATE

at F!;E l‘i‘-’)ﬁ-;é% ISEE\:?‘ 5;2%22 oh 8. Elsction Camnpaign Financing  $5.00 May ©
- er May 1, ee 'I NG -?' T Trust Fund Contribubien. ] Added o Feas
Iitake Check Payable to Florida Depariment of Slate
10. [ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Detete TILE 7 Change At
NAME GREEN, JACK HAME - .

d‘ T3 o o
STRCETADORESS | 751 LYONS RD, 18101 STREFT ADORESS iz f[x%[:'é[i%%q 5%31%34{ 017 150.00
Lnv-st-zP |COCONUT CREEK FL 33063 o oTy-51-2P Flha Gl 7 150,00

TINE [ Deiete THLE O Chamge [ At
HAME AN
STREETABDRESS STREET ADDRESS
CIY-5T-2F Y5120
WILE 3 petete 1313 Clchange [ A
ML _ o . ) B I, - - e .
STREET ADDRESS ) ’ ’ ' " § SIREET ADORESS
CTY-ST- 2P ity SI-2p
e 0 tetete e O Change [ én
NAME HAME
STRECT ADDRESS STRECT ADORESS
CITY-ST-21P CITY-ST- 2P
1RE [ elete M OiChange [ &b
NAME g
STREET ADDRESS STREFT ADDAESS
1Y~ 6T 1P J onesee
M 1 Delete ME TIchange T Add
HARE HARE
STREFT ADDRESS STREE] ADDRESS
CITY-5T- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions cortained in Sechion 118, Florica Statutes. | further certify thal the information
mcicated on ihs report of supplemental rgpon s trus and accurate and tiat my signature shall have the samge legal effact as if made under cath, that | am an officer or direcs
ot the corporation or the receiver or empowered 10 execuie thist d by Chapter 807, Florida Statutes, ang that my name appears in Biock 10 or Block 1
it changed, or on an attachment wi address, with &l e empowered.

SIGNATURE: /ﬂ. eS .. jj‘-') ['j’gk Fooradars

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytma Phone #




