2006 FOR PROFIT CORPORATION

. -«  ANNUAL REPORT (AR) ~ FILED

DOCUMENT # K33083 Apr 27,2006 08:00 AV
1. Enbly Name Secretary of State
COURTNEY R. THOMPSON ENTERPRISES, INC.
Principa! Placs of Business . Mailing Address
5307 ORDUNA BRIVE 5307 ORDUNA DRIVE
CORAL GABLES FL 33148 - CORAL GABLES FL 33146
- . MR
2. Principal Place of Business 3. Mailing Adaress ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 {10/05)
Cily & State CTiy & Szie 4. FE) Namber ' T | Apphied For
] 93'039%?1 3 Mot Applicable
o Cauntry Zp Country 5. Certficate of Status Dasired | ge-Be.gEq l:\if;ici’tional
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EAS%%T]LQE’]&%EG ROORXJ Sireet Addrese {P.O Baox Number is Not Accepiable}
SUITE 1101 B
CORAL GABLES FL 33134 _
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registerad office or registerad agent. or both, in the State of Forida. | am familiar with, an'diaccep:
ihe opbgations of registered agent.

SIGNATURE - .
Signature. trped or proted name of cegrlernd agant andd bl ¢ apphoabin {NOTE Reqetered Ageid Hl)l‘alme reguisd whan (o wilahnl)) DATE
FILE NOWII! FEE IS $1_5_Q;DQ . . 8. Election Campaign Fnanging $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Teust Fund Contribution. [ Added o Fees
{itake Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS [ Celere une [ Crange [ Addslion
NAME THOMPSON, COURTNEY R HAME
SIRFET ADDRESS | 5307 ORDUNA DRIVE STREET ADDRESS ﬁL 7
LIPSIP|CORAL GABLES FL 33146 _j oS (5 x;‘m -2 rzcr?nm £ 150
TITLE 1 petete AL 4 Change [3 Adddtion
HAME HAME
STREET ADDRESS SIREE{ ADDRESS
iTY-ST- 2P Clit-ST- 2P
I O dele Mg D change 3 Aodition
NAME NAME
STREE] ADDHESS STRLET ADDRESS
Gy -SI-2IP CirY -SF- 7P
e U] Delete une [1Change 3 Additicn
NAME HAE
STREET ADDREGS STREET ADRESS
LrY-5T- 70 CITY-57- 7P
TLE U7 Detete TITLE [ Change  [J Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
Y- ST- 7P ity §1- 2P
ML O beete i HT: I change [ Axdition
NAME HAME
STREET ADDRESS SIREET ADORESS
CiFY-51- 28 Gy - 1P

12. | hereby certly that the information suppl&g with this filing does nol quality for the £xemptions contained in Section 119, Florida Statuies, | iurmer certify that the snfnrmahon
indicated on this report of supplementajfepont s frue and accurate and thal gy sigpature shall have the same leqgai effect as f made under oath; that | am an officer or director
of the corperation ar the rgeer or 1MSIgt empowered lo execuie thi red by Chapter 607, Florida Statutes: and that my name appeafs in Block 10 or Biock 11

Vé#/m ccip5af

FEENAME OF SIGNING GFFY I#ER OR umsr:mﬂ‘y/ Sat 1 Daytime Phone &




