-

2006 FOR PROFIT CORPORATION

E ANNUAL REPORT

DOCUMENT #J91074

1. Entity Name

TRIANGLE OF SOUTH FLORIDA, INC.

O6HAR 30 PH 3: 17
SECRETARY OF

Mailing Address

13130W SR 84
DAVIE, FL 33325

wPrincipal Place of Business

13130W SR 84
DAVIE, FL 33325

TALLARASSER. 1 ) ‘QS'//

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suta, Apt. # etc. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appflad For
65-0008052 Not Applicabe

i i Count i

Zip Couniry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COHEN, SHELIA
13130 W SR 84
DAVIE, FL 33325

Street Address {P.0. Box Number is Mot Accaptable)

City

Zip Code

FL

8. The above namad entity submits this staternent 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

Sigronure, 1ypec or priniad name of registered agent ana ik if applicable,

(NOTE: Regisiered Agent SiGnaiurs raquined wher reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TALE D O Detete TALE Vice President & SecretaryfXchnge [JAddition
NAME COHEN, SHELIA NAME Cohen, Sheila

STREET ADDRESS | 13130 W SR B4 SREETADDRESS | 13130 W. S.R. 84

CY-ST-IP  t DAVIE, FL 33325 CITY-ST-7P Davie, FL 33325

TILE D XDerete TITLE [JChange [ Addition
NAME SILVERSTEIN, HELENE NAME I o .
STREETADDRESS | 13130 W SR 84 STREET ADDRESS s DI E LI i o s L
Ov-sT-2° | DAVIE, FL CITY-5T-2P D006 075004 w150, 00
TITLE D £ Delete mE President & Treasurer K] Charge [ Acdition
NAME SLAKMAN, BARBARA NAME S$lakman, Barbara

STREET ADDRESS | 13130 W SR 84 SREETADDRESS | 13130 W. S.R. 84

oTv-ST-2P | DAVIE, FL 33325 CIY-§7-2 Davie, FL 33325

THLE [ petete TMLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-21P CITY-5T-21P

TILE O petete TITE Ochange [ Addition
NAME NAME R . —

STREET ADDRESS STREET ADDRESS SO0ES il 4asn8as=

CTY-ST-21P CITY-ST-2P

TME 3 oelere e {Ochenge [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

LITY-5T-2P GITY-ST-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the recaive

A

//6’%_ F54t- 224767

ustea empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aadress, wi other like empowered.,

BIGNATURE AN| PED OR PRINTED NAME OF

changed, or on an attachmantwith
SIGNATURE: /
[

OFFICER

Smecton SHE LA CONEAY"

Daytime Phore #

Vo 2. 1 o -
PHATACE SCAKEHAN




