2006 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT # Hoasse Feb 03, 2006 08:00 AM
1. Enty Narme Secretary of State
TUDCR ROSE INC.

HF:r—i—nci;;a;l;l;ce of Bl;;[t"less _ Maifing Address
6859 W. ATLANTIC AVE. B-1 5853 W. ATEANTIC AVE. B-1
e IRIA R AR
2. Principal Place of Busingss 3. Maing Address

Sune, Apl.”#, e, Suite, Apt. #, atc. 15t MOORE CR2EQ34 (10/05) -
Cily & Stale Criy & Staie 4. FEI Number 59.2458622 S_Z:J:e;cjfa:
2 Country Zg Cauniry 5. Cerfificate of Status Deswed 0 ?i'gesqﬁgﬂﬂ‘mm
: ] 6. tlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETE%{TOEELSEBNEE\EH LAKES BLVD® Street Address (PO Box Number 13 Natl Acceptabils} ) )
SUITE 301
WEST PALM BEACH FL 33409 " -
City ’ FL 1 7y Code

B. lhe above named enlity subnits this statement for the bGrBose of changing s registered office or' regisiered agent, or b{)ih. in the State of Fﬁdféé:«? lam 1ami|iar_ W.iﬂ’-l. and a«:.ér;-:
ne cubgations of regrsiered agent.

SIGNATURE . - — e e e =
Cegribitn, lped o praled name of tearstenrd Zqead snd L1C 1 APDOCIEa GTE: Reqistated Agem siahature returad when icinslalang) QATE
FILE NOW1I FEE IS $150.00 . - 8. Elegtion Carnpaign Fmancig $5.00 May C
Aﬂf.-‘f May 1, 2006 Fee “_"“ BE,$550-DQ - Trust Fund Contributen. [ Added ‘o Fees
Make Check Payabie to Florida Department of State -

K ~ CFFICERS AND DIREGTORS 11. ] "~ ADDITIONS (GHANGES TG OFEICERS AND DIREGTORS IN 11
TIE VPD 7 Getete e Oonangs 3 ket
NAME MARTIN, PATRICIA A. AME Lo00004 16587
STRLET ADORESS | 1844 EDGEWATER DR. STRECT ADDRESS a2/ 13406- 30021 ~003 150,40
coy-SI-2P  |BOYNTON BCH. FL CIy-51- &
el D 7 Delels e Ocnange [ Adein
TANE MARTIN, ALAN ’ HAME
SIRLET ADORLSS 1844 EDGEWATER DRIVE STRELT ABDRESS

iiﬂ-ﬂ W IBOYNTON BEACH FL Civy-S3-1p
by 3 fetog . Tt L. omage  [Jae
HANE NAME y
SiRtzl ALDRLsS STACE( AUDRESS
CY-S1- I Ciry-St- 4P
e {7 Dekele e [ Change [ Adee
RAME MAME
STREET ADDRLSS STRELT ADDRESS
CRY-&1- 4P CiTg-5h-2
FTLE 3 Detele e O cnange [ A
HANE NAME
STREE] ADORESS STREE ADDRESS
oY -S1-21P CiRy-S1- 2
TELE T peee TLE {73 Change T3 A2
NAME MNARE
STRELT ADBRESS SIRELT ATORESS
oY -55- 2P Ty -S7-20

12. ! hereby cartily thal the intormalion supplied with this (iting does nat qualify for the exemptions contained in Section 119, Fionda Stztules. | further cartify that the informalion
ndicated on Uvs report or supplemental report is rue and accurate and that my gignature shail have the same tega( affect as i made under cath, that | am an officer or directt
of 1ne corpuranon oF the Feceiver or IrusTeEs empowered 10 execule this reperl as required by Chapter 807, Florida Statules; and thal my eame 2ppears ia Blogk 10 or Black T
if changed, or cn an attachmeny an address, with all other ke ampowered

SIGNATURE: /‘i‘%“"-;« fotrers Aanzins L3 ol Ser sl b

—— e T T o ra sy B e e R e g dm g il e B - — T B oy T e




