2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-,

DOCUMENT # F55429

1. Entity Name

CUSHEES, INCORPORATED

Principal Place of Buswiess

B590 E. ROGERS CIRCLE
B(SJCA RATON FL 33487
U

Mailing Address

6590 E. ROGERS CIRCLE
BOCA RATON FL 33487

FILED

Feb 01, 2006 08:00 AM

Secretary of State

: | T DT

2. Principal Piace of Business

3. Masing Address

Suite, Apt. #, atc.

Suife, Apt #, atc.

1st MOORE CR2E034 (10/05)
Cily & Staie City & State a_ FEINumber __ _ | [Apohed For
B8-2165523 | |noiApeat
2 Country Zp Country 8. Certificate of Status Ceswed (QT/ $S'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNY, ROBERT F
8590 E ROGERS CIRCLE
BOCA RATCN FL 33487

Name

| Suset Addrass {P O Box Number is Not Acceptable)

City

FL ‘ ZoCode

8. The above namad eniily submits this statement for (he purposs of changing its regieiered office or registered agent, or both. in the State of Flarida. | am familiar with, and accepi

ne obhgahons of regisiered agent.

. SIGNATURE

Sgnatzee Wead of prad name of reqestered ageat and Gic 1if appkoatie

INGTE Regrstered ﬂ;quf SIGRARINE (aGurer whan roe .s!éhngl

DATE

FILE NOW!I! FEE IS §150.00°
] After May 1, 2006 Fea Will Be 555000
_Make Check Payable to Florida Departmignt of State

8. Elgction Campaign Financing  $5.00 May &
Trust Fund Contribution, ] Added to Fees

10. CFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ] ] Deleie TNE ~  Dthenge [ A
N KENNY, ROBERT F e UB{{U‘QDMS‘H%B (7 15875
STREET ADDRESS {6590 €, ROGERS CIRCLE STREET ADDRESS 02/11/06-Bl0R0-0Ly -
CITY- ST- 219 BOCA RATON FL 33487 CItY-§%-7ip
T VP T elete THLE Ol Change (3 Akt
MAKE. KENNY, ROBERT F JR NARE
STREET AGDAESS 1530 JAEGER DR STREET ADBRESS
GiTY-S7-2IP DELRAY BEACH FL 33444-1930 CITY-ST-ZP
it 2 Delete TILE [ Change [ac
NAME ) ~ o U 3 - S
STREET ADDRESS STALEY ADDRESS
LTt -$1- 7P CiY.ST. I[P
TILE 3 Detete i [ Change AR
NAME PAME
STREET ADTALSS STRECT ADDRESS
CITY-ST- 2P CITY-ST- 4P
TmE 1 perete T D crange i
RAIE HAME
STHEET ADDHESS STREET ADDRESS
CHY-ST- 2P CiTY-ST-2P
e (O Deiete THLE O Gange (4
NAME A
STREET ADRESS STREET ADERESS
CHY-S1-2ZiP 7Y -87-71p

12. | hereby certity that the infarmation supplied with mié’fvlilngiddesinhti E}Eahﬁf& the exemplions contained « Section 119, Forida Statutes. | further cerzify that the information
naicated an this repor or supplemental report is true and accyrate and that my signature shall have the sams legal effect as if made under aath, that | am an officer or director

of the corporaton or the receiv
it changed, or on an atiachmy

SIGNATURE:

ghan

Rovet F Kepriyg

1(2775(0(,7 5bi1 394 -Fon "

stee empowered o execute thie report as requred by Chapter 60T, Flonda Statutes: and that my name appears in Block 1¢ or Slock 11
an addrgse, with all other Wke empowered,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OF FICER OR DIBECTOR

Pale "~ Dayrma Fhona ¥



