2006 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Fr2127 .
DOCUN Feb 09,2006 08:00 AN
ABCOR, INC. Secretary of State
Principal Place of Business Mailing Address
2185 N. ANDREWS AVE 9715 W BROWARD BLVD
#16 PMB 311
iR o AR BN EUH A AR
2. Principal Place of Business 1 3. Waiing Address )
Suite, Apt. 4, etc. Suite, Apt #. elc. — 1st MOORE CR2EC34 (10/05)
City & Slate City & State 4, FE! Number ) : Apphed For
58-2280772 Not Apphcalsic
Zip GCountry Zip [ Couatry 5. Certificate of Status Desywed M| ?eae ;’:g‘ Lﬁiﬂtbmﬂ
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
) Name =
gggﬂﬁlogg ’Eééd EI\LAD“; Srreet Address (P O. Box Number 1s Nol Accapiabie)
FORT LAUDERDALE FL 33324
City i i FL ‘ Zip Code
:

8. The above named entily submits this statement far the purpose of changing its registered office of registerad Agent, of both, in the State of Florida. 1 am familiar with, and accepi
fhe obligations of regsterad agent.

SIGNATURE
Signature typed of pnled name of tegeared agent and G 7 spplicatis {HOTE Regsiorad Ageot signatuls ranuired whaR TBinsiabgT ORYE
FILE NOw!I! FEE j? $150.00 . 9. Llecbon Campaign Financing  $5.00 mMay 2.
After May 1, 2006 Fee Will Be $550.00. Tyust Fund Contribution. [ Added 16 Fees

Hake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 1
FmE PVST T Delese TILE ClChange [ Acer
NAME THURROTT, ANNA M HAME UCO0DAZ 7080
SHIFTADORESS 19229 N CHELSEA DRIVE GTHFET ADDRESS (20 Us-B00E 7025 15000
LY-51- 7 PLANTATICON FL 33324 QY -87-2p
e D [ Detete - TE D Changs e
AN THURROTT, DAVID L HAME
SIRECTADDRESS 10221 N CHE: SEA DRIVE SIREEY ADDRESS
CITY-SI- 29 PLANTATION FL 33324 ClTy-ST-2IP
e o T et B RN ' Cchange [ ac
AN ’ ' . BT
STREET4DERESS STRELT ADDRESS
oS0 IP {117 -§7- 2P
e [T Detete TITLE © DJchange  Dadw
HAME MAME
STREET ADDRESS STRETT ADTIRESS
CiTY-SE. AP CiTY-ST- 2P
TE O pesets L Clchange [ ad
KAME NAME
STAEET ADDRESS SIREET ADDRESS
Ciy-ST. 710 CITY-ST- 2P
RICE ' T oeiee TE [Jchange [ Ak
NAME MAME
STREET ADDRESS ﬂ STREET ADDRESS
CHTY <57- 7 City -51. 2P

12. | hereby certty that the information supphed with this Fling does not 'quaﬁfy for the exernplions eontained 16 Section 119, Florida Statutes. | further cerfily that the Tnfarmaiic
inchcated on this report ¢ supplemental repon is true and accuratg and that my signaiure shall have the same iegai effect as if mads undar cath, that | am an officer or direc”
of the corporation or the receiver or trustes empowered {o execute this repor! as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block

# changed. or on an aliachment with an address, with all ather like empowered.

SIGNATURE: . D A \‘\ i

- 3 Pt LR kS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




