*~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Goo33t Apr 24,2006 08:00 AN
CRANDELL ACCOUNTING SERVICES, INC. Secretary of State
Principal Place of Business Maiting Address ’
120 E QAKLAND PARK BLVD 120 E QAKLAND PARK BLYD
SUITE 106 SUITE 106
pimoenssoe assosnemes | (EEAAIRA AR
2. Pringipal Place of Busiess 3. Maing Address ’
Suite. Apt. &, etc. Suile, Apt. #, etc E tst MOORE GR2E034 (10/03)
City & Siate o City & State - 4. FE! Number Applied For
59’2355630 “_?\10[ ,nTlrjpiica:;:.
Zip Country m Couniry 5. Certificate of Status Desired | - geae';gﬁ;ﬁ;ﬁma!
&. Name and Address of Current Registered Agent - 7. Name and Address of New RBegistered Agent '
) o T : Namie )
gg&oNﬁ?giﬁ%"HR\Sg&LE4$H STREET Srreet Address (P.Q Box Number is Not Accepiabie) oo
#104
L AUDERHILL FL 33319-4427
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Ts registered office or repistered agent, or bath, in the State of Florida. | am: familiar with, and accs
the cbligations of registered agent

SIGNATURE

Sigetaute, hpord Gf praitn name of rggislenad agent and Llie i apphcatie INOTE Regréteredt Agent signature renulred when ransiabng) ©T O DAYE

FILE NOWNI FEEIS $150.00 B o ) oy
After May 1, 2008 Fep Will Be $550.00
Make Check Payable to Florida Department of State .

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD ' O Delete e O Change [ g
HAME CRANDELL, RONALD G. NAME ONINEZBERS

STREETABDRESS {6200 NORTHWEST 44TH STREET #104 STREET AGDRESS =05 /06-20044-024 150,00
LCITY-3TEF JLAUDERHILL FL 33315-4427 CITY-$1-2P

TITE Vi [ Delete TILE [ Change T3 A,
RAME BEYER, PATRICIA A. NANE

STREET ADDRESS |660 SOUTHEAST 7TH AVENUE STAEET ADDRESS

cir-sT-aF - [POMPANQ BEACH FL 33080 G -SI-78

e STD . Mool SITLE Ol Caange [ antc
NAME THOMAS, MAUREEN A I

STREET ADDRESS |10681 NW 28TH PLACE STRCET ADDRESS

CIY-ST-IP [ SUNRISE FL 33322-1066 OiTY-§T-2P )
nile  Oouee e ' [ Change 2o
NAME HAME

STRECT ADDRESS STHECT ADDRESS

CiTY-87- 2P Ty .57-7P

e O pelets  § s O Gange (3
NAME NAME

STREET ADORESS STREET ADDRESS

LTY-81.20 - ST-2P

TLE ) ‘ 3 Detete TILE - {23 Change T ey
NAME HAME

STAEET ADDRESS STREET AODRESS

CHY-ST- 2P CiTv-S§t- 2P

12, | hersiby cerbly that the inforration supplied with this filing does not guality tor the exemplions ‘contained in"Seciion 118, Florida Statutes | further certify that the informiglio:
ndicatad on this report or supplemeniai report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or direcic
of the corparaton or the receiver or Lrustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or ongy attachment with an address, with all other ike empowered.

Daytime Phone #




