2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # G03734

1. Entity Name
NEW |-95 INC.

Principal Place of Business

P.0. BOX 24435
FT {AUDERDALE, Ft 33307

Mailing Address

P.0. BOX 24435
FT LAUDERDALE, FL 33307

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90020 040 ***150.00

i IIIIIIIII WARRAIRRIEAD W

2. Principal Place of Business 3. Mailing Address
i . 3 ite, Apt. #, .
Suite, Apt. #, etc Suite. Apt. #, elc 02272006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FE} Number Applied For
59-2233223 Not Applicable
i t Zi Count .
Zip Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MALYSZKO, GEORGE A/K/A May George

1750 BUTLER LOOP Suite 1048 Streat Address (P.O. Box Number is Not Accepiable)

PORT SAINT LUCIE, FL 34953 401 N. Military Tr.
West Palm Bch.

F1. 33415 City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L % > i — — é
SIGNATURE =7 ﬁ 3 2

Signarure, typed or fHintac'hame of registered agent and 1R f applicatle. (NOTE: Registered Agent Sigature raquifed whan rairstating) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD B Deree TITLE PVD K] Change X Addition
NAME P AL 2K O S B REEN. NAME Malyszko George A/k/A May George
sraeer aoress | FSOECHDERX BAX smeetaooiess | Suite 1048, 401 N. Military Tr.
CITY-$T-2IP ORE S XN ORI 06X CITY-ST- 29 West Palm Bch., Fl. 33415

TLE I pelete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

TITLE [ Delete e O crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2IP

TME ] petere TImE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-ST-2IP

TIFLE : 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wn%mjpowered.
SIGNATURE: @/ //4103\ Z-2(—0b
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI@OFFICER OR DIRECTOR

Daytime Phona ¥




