2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko4720

1. Eniity Name v

THE EAR MAN, INC.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90027 045 ***150.00

Principal Place of Business Mailing Address

10113 W OAKLAND PARK BLVD 10113 W CAKLAND PARK BLVD oo

SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For

65-0020485 Noi Applicable

Zie Couniry Zip Country 5. Certificate of Status Desircd a ?eae-gfc;:?:dmonal

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent

BINDER, ROY
8245 SUNSET STRIP
SUNRISE FL 33322

e Binder Koy

Street Address (P.O. Bax Number is Nol ACCBpldee

Park Bl

S()nnSC

FL | "53%5/

8. The above namead entity submits ihis statement for {he purpose of chanqing its registered office or registered agent. or both. in the State of Florida.  am familiar with, and accept

Ihe gbiligations of registered g_rg%
SIGNATURE 44« Binder ﬂms.ﬂ.«sg'

2 22 -pf

Jlg"ﬂn. e w TN ez Of regisiered agont rmﬂ l;l}c 1 apnlicatye

NOTF Registerad Agen! signalure teauied when 1enstatng)

QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

[ Geiete TITLE [ Change [ Addition
NAME BINDER, ROY NAME
STREETABORESS | 10113 WEST QAKLAND DR STREET ADDRESS
CIFY-S1-7IP SUNRISE FL 33351 CITY-S7- 219
TILE [ Detete TITLE [3 Change [ Acdilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-7IP CITY-ST-21P
THIT 71 netete i 3 change [ Addition
NAME i ) T T T e T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
me [ Detete TETLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP
TIMLE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
T £ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the inferration supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes, | turther cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made uncer oath; that 1 am an officer or director
of the corporation of 1he receiver pr ttustee empowered Lo execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment #ith an address, with all other like empowered.

SIGNATURE: E——er

Qw Bmd‘t’/ ﬁrzsfdrﬂiﬁ' 2°20- 06

g5y 7483277

HAME OF SIGNING OFHMGER OR DIRECTOR Date

Daytime Phooe ¥




