2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2006 8:00 am
Secretary of State

DOCUMENT # H69030

1. Entity Name

BUCKLE UP, INC. OF MIAMI

02-14-2006 90001 040 ***150.00

Principal Place of Business

1500 SAN REMO AVE
SUITE 125
CORAL GABLES, FL 33146-3054 US

Mailing Address

1500 SAN REMO AVE
SUITE 125

CORAL GABLES, FL 33146-3054 US

UUVvivivy

2. Principat Place of Business 3. Mailing Address

LTI

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006 Chg-P CR2E034 {11/05)
City & Stata City & State 4, FEI Number Applied For
59-2560681 Not Applicable
i Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Raguired
y 6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglsterod Agent
Name

e it emen

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE

STE 125

CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerex agent and titte if appRcable

(NQTE: Registerad Agent skynaturé required when reins(ating)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;i'l 10. t OFFICERS AND DIRECTORS ". ADDITIONS /JCHANGES TO OFFICERS AND BIRECTORS IN 11
L: PD {1 Delete TILE [3 Change [ Addition
i NAME LOUGHLIN, ROBERT NAME
;i""smsﬂmonsss 5890 SW 102ND ST STREET ADDRESS
, CITY-5T-2IP PINECREST, FL 33156 CITY-5T-2IF
-!w‘nTLE VD O Delete TITLE [J change [ Addition
T ame LOUGHLIN, EVELYNE NAME
% STREET ADDRESS | 5890 SW 102ND ST STREET ADDRESS
: GiTY-sT-2¢ | PINECREST, FL 33156 CIry-ST-21P
TILE VT O Dpelete TITLE [ change ] Adilion
NAME MARTIN, CAROLYN L NAME
STREET ADDRESS | 5890 SW 102ND ST STREET ADDRESS
CITY-ST-2I9 PINECREST, FL. 33156 CITY-§t-2P
THLE VS [ pelere TIME D change [ Addition
NAME LEVIN, HOLLY LOUGHLIN NAME
STREETADDRESS | 5890 SW 102ND ST STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33156 CITy-57-ZIP
"OTHLE [ pelete TIME O change [ Addition
lt NAME NAME
* STREET ADDAESS STREET ADDRESS
I SITY-ST-2IP GITY-SF-2IP
L e O Delete TMLE [ Change [ Addition
b NaME NAME
¢ STREET ADDRESS STREET ADDRESS
b oTy-sT-np CITY-ST-2P
: 12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions containec in Chapter 119, Florida Statuies. ) further certify that the information
[ indicated on this repert or supplegnental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officar or director
. of the corporation or the receiver/ér trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i' changed, or on an attachmen? yikh gn addrpss, with all other like e
|
SIGNATURE: [L

SIGNATURE AND TYPED /ﬂ




