2006 FORPROFIT CORPORATION
. ANNUAL REPORT

{/FRED G..PRICHASON, P.A. Tl

DOCUMENT # F54990

4. Entity Name

. .
— ¢ e w amom e H

e e A . * - ',;1. . r ) RS

. . e ARl
Principal Place of Business

_16931 NE G AVENUE - . . . -
NMB, FL 33162 US

Mauing Address

-16931 NE 6TH AVE
N MIAMI, FL 33162

FILED
Sep 05, 2006 08:00 AN
Secretary of State

AR O

02022006 No Chg-P CR2ZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Apptied For
59-2148751 Not Applicable
5. Certificate of Status Dasirad ‘O $8.75 Addiional

Fee Required

8. Name and Addroas of Currant Reglstered Agent

PRICHMSON, FREOG
1693 NE 6 AVE
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

the obligations of registered agent.

{ ar familiar with, and accept

SIGNATURE

. , Signature, typed of prinled name af tegistered agent and Utle 1l spplicatie. -
N + . .

(NOTE; Regislered Agant signatura raquirec when ranstaing)

.~ ", FILE'NOWH! "FEE IS $150.00 ___
1" After May 1, 2006 Fes will be $550.00

. 19 Eleclion  Campaign, Flnancwng
“Trust Fund Contrbution,

$5.00 May Be
Added to Fees

. " DATE . -...’. 1‘
|

'i‘IO.

OFFICERS AND DIRECTORS l

ame."= L PD- T
HAME "PRICHASON, FRED G
STREFTADDRESS | 16931 N.E. 6 AVE.
crv-s-2¢ | N MIAMI BCH, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMEe

NAME

STREET ADDRESS
CITY-sT-219

DO NOT WRITE

HTE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITE
HAME o
STREET ADDAESS ..
CIty-7-21P

LA T

TITLE .
NAME

- STREET'ADDAESS | A

CITY-ST-2IP

.

12. [ hereby centify that the information supplied with this filin g
wndicated on this report or supplemenial report is trua an
of the corporation or the recewer or trustee empowered to
changed, or on an attachment with an address, wiiall ot

SIGNATURE:

does not qualily for the exemptions contained in Chapier 119, Florida Statutes.  further ‘certify that the information H
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears m?oek 10 lack 11 if

P s ,/f/—'f’/"‘ ébgwm""

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona ¥




