* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ .. FILED

DOCUMENT # Fa4389 .
DOCUN Apg 24, 2006 (}85'00 AN
THOMAS N. WELLS, ATTORNEY, A PROFESSIONAL ecretary of State
ASSO CIATION
Principai Place of Busness Mailing Address l
5950 WEST QAKLAND PARK BLVD. 5950 WEST DAKLAND PARK BLVD.
SUITE 210 SUITE 210
i B
2. Principal Place of Business 3. Maiking Address '
Sute. Apt. #, &t Suite, Apt #, eic. tst MOORE CR2E034 {10/05)
City & State ) City & State ’ 4. FEI Number Appled Fou
59-2120272 Not Apphcabla
ip Couniry ap Couniry 5. Cenificate of Siatus Desirad O ?esegesq g:ﬁecici’tionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N . 1 Neme - e e e -
?QELGL\{%ETSE#OOR?&?(SLEND PARK BLVD. Strest Address (P.O Box Number 15 Not Acceptabie)
SUITE 210 =
LAUDERHILL FL 33313

City FL Zip Code

8. The abova named entity subris this statement for the purpose of changing its registered office or fegistersd agent, or bath, in the Stale of Florida. | am famitiar with, and accept
the obligations of registerad agent

SIGNATURE

Signangre typra o ERAlcd name ol regedeend agent and Wie f apeicabic {NOTE Regsleres? Agant s-gm‘-ﬁuf'e renutad when jeiesiabng} DATE ! T

FILE NOW!! FEE IS §15000
After May 1, 2006 Fee Wil Be §550.00 ©
Make Check Payabie to Flotlda Depattment of State

9. Election Campaign Firancing  $5.00 May Be
Tiust Fund Contritution, {3 Added to Fees

10. CFFICERS AND DIRECTORS N K2 ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 117
piits PD 3 oesete i [ Change T3 Adidilion
MAME, WELLS, THOMAS N. ESQ NARE

3 ; Lnnooos2yet
STREET ADDRESS | 5850 WEST OAKLAND PARK STRIET ADORESS - 0k A-EN0as-020 150,00
or-sT-ZP |LAUDERHILL, FL 00000 CITY-S5- 2P {15/ 04 b~ :
Tt - 1 Delete g T Change  [3 Adudie
NANEE HAME
STREET ADDRESS STREEE ADDRESS
LTy 51- 73 Cify-S1-21P
i {1 Delate e [ Change [ Ao
MANE HANE
STRLET ADDAESS STRIET ADDRESS
Ty -§1-Ip ENY-ST. 2R
TILE ' 7 Deleta WL Tl Change 13 Auicitis
NAME HAME
STREET ADDRESS SIRECT ADDRESS
oIy ST-21p o
TITiE 1 pelele TIE Clchange [ Agivt.
HAME HAME
STRFET ADDRESS SIREET ADDAESS
GTY-51- 219 Cify-S1- &p
L [ Deteie T O3 Change [ A
NAME Hekt,
STREFT AODRESS STHEET ADDRESS
OTY-51-2F Tt 4T 21p

12, | hereby cerbly thal the informaton supphted with this filng does not quatty for the exemptions contamned in Seclion 119, Florida Statutes. | further certify that the information
indicaied on this report of supplemential repornt is true and accurate and that my signaiure shall have the same legal effect as if rede under oath; that { am an officer ar director
of the corporation of the recewver or ustee empowgred 10 execule this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmerl with (deass, with all other like empowered

SIGNATURE: | jﬁu i!fr. FYY¥-)3383

SIG;‘P‘!U&MD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daveme Phano §




