200 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 24,2006 08:00 AM
DOCUMENT # 173813 : ’ :
1. Entity Name Secretary of State
NO WHINING, INC.
Pnncip—;lvPl;c;;i“Busines; Mailing Address
C/G SHELDON J. SCHLESINGER CrQ SHELDON J. SCHLESINGER
1212 SOUTHEAST JRD AVENUE 1212 SOUTHEAST 3RD AVENUE
2. Pancepal Place of Business 3. Maiing Address
Sutte, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State T Cuty & Siate & FEI Number Apped For
— . 65-0285314 Mot Apricals:
Ip | “Countey T ap Country - . $8.75 Addivionat
5. Cerlificats of Status Degired 0 Fee Required
o 6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent _

Name

?2(: Pang;S%gAg? %lﬁgcg\{léNUE Streat Adgiress (P.0. Box Number 1s Not Accepiabie)
FORT LAUDERDALE FL 33316 —

City FL Zp Code

8. The above named ently submis this statement for Ihe purpese of changing (s iegwslered offlice or reqistetad agent, or botn, in the S1ate of Flonda. | am famiac with, and aceeg
1he oohgaions of registerad agent

SIGNATURE )
TR, jype o Gt g of teglecsy agent and fillo d aoplicalic INDTE" MEfrsicied Ager sihalure tiauired when rensiatng) DATE
i
F"'E NOWI FEE IS $15000 . 9. Eiecticn Cempaign Financing  $5.00 May &
After May 1, 2006 Fee Will Be $5-t§1 00 Trus( Fund Contrisuton.  [J Added 1o Fees
Make Check Payabie to Florida Department of S!ate
14. OFFICEHRS AND DIHECHORS it - hDDlT!gNS}BHANGES IO OFFICERS AND OIRECTORS N 11 _
T P 03 poiste TIE Ol change {3 &
= N
wAME A SCHLESINGER, SHELDON J. AL HODOO0445 783
STREET RDDAESS 11212 SE 3 AVENUE _ - STREET ADDRESS G3/08/06-M02E - 018 150,00
ciy-s-f - IFORT LAUDERDALE FL CTY-51-£1p e *
o - —
wiie O oelee TiE Cichange 32
NAME HANE
STRCFT ADDRESS STIEET ADDRESS
CItY-8T- 7 CHy -S1-21P
{0 £ elete UL 1 coange B3 a8
RANE AME
STRELY ADDRESS SIRLE] ADDALSS
CrY-ST- 2P CIY-ST- 7P
—_——— e -— E— -
fi{18 3 Detete e O eomange  las
NAME NAME
STREES ADDIUSS STRELT ADDRESS
CHY-S8- 7 7 N owesiar
TLE Deiste e Cionange Jear
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap r‘ AR Y
e ( 3 bedote TLE [0 Giaage Beie
NAME NAME
STRELT ALDRESS SIREE) ADDRESS
CIy-81-7P CHY-5T- 21
12. | hersby Cemfy that the nformaton supphed with this kiing ddus ngkdiualily Jor the exernpiions certaned m Sechon 118, Flonda Stalutes. | fudhar cartify thal the miwryei
indicated on s report of supplemental report is true and ace ndg g my signawre shall have the same (ec?at eflact as it made under oalk, that 1 am an officer or direc’
ot the carporaban ar the raceiver ar rusles ampowsred o exgeingihis report as required by Chapter 807, Fladda Statutes; and that my name 2ppeers in Block 10 of Block

it changea, oc an an attaghment with an address, with all o W elnpowered.

Dan Jaytmy Ciuig ¢



