2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # G01950 Secretary of State

E&l?ﬁy\v\?&)DWORKING CORP. 02-13-2006 90005 041 ***150.00

Principal Place of Business Mailing Address
% HOWARD RICH % HOWARD RICH b
OBMW—29TH-ST. 98 ST.
—MIAME-F—33127 Wﬂm&7
TR [ s—{ [NHHERTFFR R G VAR
562 5426 Q) [/
Suite, A"‘ #, etc. Suite, Apt. #, etc. 01272006  Chg-P CR2E034 (11/05)

& State Clty & State 4, FEI Number Applied For
/5};4' Ml é?q /‘p/ ALS )L// / AR €A rdo M, 7"// 59-1098944 Not Applicable

Zip Coumry Country " . $8_75 Additional
5. Cenificate of Status Desired O N
330/ # Yunr. /mes %30/ & 1A/ DA OF Fee Required
6. Name and Addreds of Current Registered Apent 7. Name and Address of New Registered Agent
Name
RICH, HOWARD T
OB NA—29FH-ST T —362¢ e W) /87 5 /QT - Street Address (P.0. Box Number is Nul Acceptable) - o=
MIAMI, FL 33127 /2]18m1  Gardeds, F30/¢
City FL | Zip Code

8. The above name,
the obiigations

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

ggnatufa’: typed o printad name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature required when reinstazing} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpa‘wgn Einancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TIMLE [JChange [ Addition
NAME RICH, HOWARD NAME
STREET ADDRESS | 98 NW 29 ST. STREET ADDRESS
CITY-ST-21P MIAMI_FL 33127 CITY-ST-2IP
TITLE é_\ DY Rk O Delete TME NP [ Change ‘@udmon
NAME NAME silaww Ruew
STREET ADDRESS ‘5[02(0 P-W- | lp[ st SHETADDRESS | § 62 6 Ad-Lu- |lf ST
CITY-§T-2P A N e 3y (-f CITY-57-2F My Bia  THo ‘L(
TLE O petete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete ME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7P
THLE ' [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with afl other like empowered.
2-F-0% 3055535

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g




