2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07,2006 8:00 am

DOCUMENT # H44352 Secretary of State
1. Entity Name
i 03-07-2006 90203 Q01 *****g 75

Principal Place.of Business Mailing Address
2903 NORTH STATE ROAD #7 2903 NORTH STATE ROAD #7
HOLLYYOOD - e ”II‘I“ Im I’l“ |‘||| l”l“”ll ”I“ mu |1|" Im“m. IM“I " ’“l
2. Prncipat Place of Business 3. Mailing Address

Suite. Apl. ¥, slc. Suile, Apt. #, etc. 151t MOORE CR2E034 {10/05)

City & Slate City & State 4. FEI Nurmmber Applied For

NO-T APPLICABLE 27 Not Appiicable
Zip Country . Zip Country . . $875 Additional
. 5. Cerliticaie of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EEORS\'?AELIB-EEEN STREET Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named enlity subimits 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
the obligations of registered agent.

SIGNATURE

Siginalyre. fypea of praten nameg of regiterod agent ang hile it appbeakie (NGTF Regshimd Agent sgnature raquired when remistiylng) DALVE

“FILE'NOW!! FEE IS $150.00 ) . .
" g 9. Election Campaign Financing $5.00 May Be
.« After May 1, 2006 Fee Wlll Be $550.00 Trust Fund Conribution.  []  Added to Fees
Make Gheck Payable to Flc_:rida Department of State -

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

THLE PSD o L Delere TIILE [} Change  [3 Addition
NAME HERON, ELLEN C. T NAME

STREET ADDRESS | 4204 VAN BUREN STREET STREFT ADGRESS

CITY-§T-2P HOLLYWOOD Ft 33021 CIrY-ST-2IP

MILE D ' L petete TILE [ Change [ Addilion
KAME BRANDE, CLAY NAME

STREET ADDRESS |6301 NW 38 ST. STRFET ADDRESS

CITY-5T-2IF HOLLYWGCOD FL 33021 CITy-S7-2F

HITLE O Delte T 1 Change  [_] Addition
NAME ) NAME ) ' '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

FILE 1 Delele TiiLE [ change [ Addition
RAME HAME

STREET ADDRESS STRELT ADDRESS

CIrY-S1-2IP CITY-ST-7IP

TIE [ Datete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p . CITY-ST-7IP

THLE O oetele T O Change [ Addition
NEME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-7P CITY-S1-2P

12. | hereby certify thal the information suppiied with this liling does nal quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
" indicated on this report or supplememal report is true and accurate and that my signalture shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁée.._/ Q /‘é"*—/ KDy .06 ¥ S -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dates Dayure Phona #




