2006 FOR PROFIT CORPORATION
ANNUAL REPORT (A__B_l i FILED
DOCUMENT # H65737 o Mar 31, 2006 08:00 AM

1. Enit Narme Secretary of State
RSt OF FLORIDA, INC.

Prfncnpal Place ot Business Mailing Addrass
1750 N.W. 18TH AVE. N 1750 MW, 19TH AVE.
T | ““’I“ m"“l[l"li Ilm IIIII IIII Iml ”I” I’I" I’III |l|" Ilmﬂ ”
2. Puncipal Place ol Busness 1 3. Manng Agdress 1
" Sutte, .5.61. , ete. - Sute, Apt # etc. T 18t MODRE CR2E034 (10/05)
e — e —_— —_ —_ B -
Cily & State City & Stare 4. rtt Number i |Appliedi
59-2574565 [ heot A
Zip Y 4P I Country 5. Cartlficate of Status Desirad a ?c?e gesq ‘fr'fgém"at
- 8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
‘.!‘.-E ?Oph%b’ v_;‘g%-ﬂAAthE JR’ Street Acdress (P.C. Box i\lur;lbe( is Nat Acceptabie}

POMPAMNO BEACH FL 33069 s -

o __Fl |ZipCcde

| 8. The avove named enlrty submlts :hns s!atemem for the purpose of changipg its registered office or reg)s!ered 2pent, or toth, in the Sia:e of F:onda { am famihiar wilh, and 7
the obbgations of registered agent.

SIGNATURE — I .
Signature. typed o pored neve of regrsiered agem and uiic # sophcaii INGTE: ReQimared Agert signan.rg recunad when renstang} - DATE

* FILE NOW!) FEE IS $150.00
_ After May 1, 2006 Foe Will Be $550.00"
Ma!se Check Payable to Florida Deparﬁment of State

. 8. Electon Carrpaigr Financing  $5.00 &
Trust Fund Cortiioution. [J  Addedto T

10. OIFICEHS AND DIRECTONS 1. ADDITONS/CHANGES T QFFICERS AND OIRECTORS IN 1

TIHE e Change :
P 3 Delete ANIN048ETES Citheange [T

WAME TEMPLE, WRLLIAM C JR. NAML 04,13 388"‘3885 "”Dﬂl ISD Uﬁ

STREET ABORESS [1750 NW 19TH AVE STRECT AGURLSS Fa ! .

cry-sT-1¢  [POMPAND BEACH FL Ciry-$T-7F

Tine 3 peszte HiLe ] Change 0

HAME HAME

STRELT ADDRLSS STAEET ADDRESS

CITY-57-2F COY-S5-IF

ITLE 7 Detete mE DOcoranee 3.

NAME . HAVE .

STREET ABDALSS STALET ADBIESS

CIFY-§T-2P CIFY-ST-2P

wIL 7 Dotete i ' O crange 7.

RAME HAME

STAEET ABRLSS SIRELY ADRIESS

Gty -5T-2 e -§1- 2@

biijtd O netete e Cerangs 3.

NAME NANE

STREET ADBRESS STREET AUURESS

City-ST- 28 CiRy-ST- 29

L O peete TULE Tlchange 1.

BAME MANE

SIRLER SULRESS STREEY ADIDRESS

ciy-s1-ae Y- ST- 1P

12. | hereby ceruly that the information supplied with thes lling does not quality far the exemptions contamed in Section 119, Florida Statutas, 1 tuaher cectily thal Uw tﬂqu(
incecated on this report or supplemental regort is true and accurate and that my sigrature shall hava the same legal eftacl as  made under aath, that | am an olticer or_dis
at the corparatan af the recever or lrustes empowered o exedule Tus repot asAequired by Chapter 607, Flarida Statules; ang thal my name apeears in Block 10 ar Sl
it changed, ar gn an atigchmant adress, with all othe,

SIGNATURE:

8-av0L 45600




