2006 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED

DOCUMENT # L41944 Apr 24,2006 08:00 AN
1. Eniy Name Secretary of State
CHARLES WESOCUKES CPA, PA
Principal Place of Busingss Mailing Address
2131 HOLLYWOOD BLVD 2131 HOLLYWOQD BLVD
STE 208 STE 208
HOLLYWOOD FL 33021 HOLLYWCOD FL 33020 .
2. Principal Place of Business T 1 3. Maing Address T
Sutte, Apt. #, &ic. Suite, Apt. #, efc. ’ 15t MOORE CR2EG34 (10/05)
Cuy & State City & State ) ' 4. FEI Number 65—b1éﬁ1 98 || :z?ﬁi:?;r
zip Couniry Zio Couniry 5. Certificate of Status Dasired 0 ?ege gﬁsq l’:fe‘gm“az
&, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent '
) T ] Name
g%%%%LE%V?@%%E?VD Swreet Addtess [P.O Box Nymber is Mot Acceprabie}
STE 208 _ — - ‘ -
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named ennmy submits this statement for the purpose of changng its registered office of reglstered agent, or both, in the Statg of Florida, | am famifiar with, and '—Zfliﬂirép
the obiigations of registered agent.

SIGNATURE : E— . - —
Sgnature. fyped o poeed nami B HERSIEICY 20ent ang tifie | appheabis {NOTE Regrslored Agent Sighature fequirdd wien reinsizing) DATE -
Aﬁe!:!hii!:y“:mzmug; ﬁf@gﬁggnm . 9. Election Campaign Finarcing  $5.00 May £
Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of Stam
10 OFFICERS AND DIRECTOF(S . 11, . ADDIT lONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
e D O Dalete TE Ol Change L A
NAME WESOCKES, CHARLES NAME LIS 286 T
STREET ADDRESS 2131 HOLLYWOOD BLVD, STE 208 STREET ADORESS 05/05 0580051010 150,00
CiTY-ST-ZIP HOLLYWOOD FL CITY- 5T 7P
e [ Delete Tl O Change  [JAcds
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57.2ip o512
it ) O vatee Tie ) O Change [ A
HAME T TE T T T e T ' ST T T )
STREET ADDRESS STRCEY ADDRESS
CIFY-S§7-71P Cify-&i-ap
TiLE 3 Delete HILE 3 Change [ A
MANE HAME
STRECT ADDRESS STRECT ADDRESS
CHTY-§Y-21P CITY-51-71P
e O ooelee i Y Change  [1A&™
NAME NaME
STREEY ADDRESS STRELT ADDAESS
CITY - SF- 2P CITY - SY-ZP
i3 O Detet WLE OCange [OMbr
NAKE NANE
STREFT ADORESS STREFT ADDRESS
Cify-ST-0p THY-ST-2iP

12, | hereby certily that the information suppled with this iling does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the iMformatio
indicaled on this repen or supplemental repon is wrue and accurate and Mat my signature shall have the same legal effecd as i Made under oatn, that { am an officer or direg:
of the corporation of the recewver or trustee empowered 1o execuie this report as required by Chagter 607, Florida Statutes; and thar my name appears in Block 10 or Block 1
it charged, or ot an atfachigent with an agdress, with all other like empawered

(C:ﬂﬂ*’ll—ﬁb @mcﬁﬁg ?/to [ol, Q5Y-74O-D10

IGﬁATU'FlE AND TYPRED OR PHINED NAME OF SIGNING OFFICER QR DIRECTOR Date Cayvme Phons

SIGNATURE:




