2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 07,2006 8:00 am

DOCUMENT #1.85450
1. Eniy Neme | ecretary of State
Principal Place of Business Mailing Address C
400 N.W. 20TH STREET 400 N.W. 20TH STREET . .-
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311 S
oS s AU ARG D R

Suile, Apt. #, elc, Suile, Apt. 4, etc. 01062006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Numbsr Applied For

65-0210940 Not Applicable
Zp Country o Counlry 5. Certilicate ol Status Desired O gﬂse'gi.ﬁdm?i“"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BLADE, DAVID A ESQ. . el oy 3 . -
11H80-SOUTHPOWERLINE " i treel Address [P.0. Box Number is Not Acceptable) o o
FORTIAUDERDALE-FL33a11 1 | 0 | o [ IS So0Tw PolTitme @D

)
L. vt [
S
N

Y Pomspn o Do FL | ™3%% ¢ 9

8. The abovs named enlity submits this stalemnent lor tha purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad o priitad name of registared agent and titie i appheable. {NOTE: Alapisiared Agent signature 1equired when seinstating) DATE
FILE NOWIN FEE IS $150.00 8. Elsclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PD [ oetete TLE O change - [ A__ddilinn
NAME PAYTON, ROBERT J. NAME
STREET ADDRESS | 400 N.W. 20TH ST. . STREET ADDRESS
CITy-8T-ZiF WILTON MANORS, FL CHY-5T-2IF )
TITLE STD [ Detate TME [JChange  [J Addition
NAME PAYTON, ELIZABETH D. NAME - -
STREET ARDAESS | 400 NLW, 20TH 5T. STREET ANDAESS ’
CRY-5T-2P WILTON MANGCRS, FL CITY-ST-2IP o
TILE O Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-57-2P - CITY-ST-2IP .
TILE 0 71 Detete TITLE [JChange [ Additian
STREET ADDRESS STAEET ADORESS s ot . o
CITY-51-2IP CITY-ST-ZIP o
TME (] elete TITLE O Change [ Addition
NAME HAME -
STAEET ADDRAESS STRAEET ADDRESS
CITY-5T-2IP LITY-ST-2IP ST
TIE 7 Delete TIE : [ Chage [ Addition
NAME NAME
STREET ADDAESS ' STAEET ADDRESS : oo
CITY-ST-7IP CITY-ST-2IP . .

12. | hareby cerlilg that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas, 1 further certity that the information
indicated on this raport or supplamental report is trus and accurate and that my signature shall have the same legal eliect as il made under oath; that | am an officer or diracior
ol the corparation or the raceiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an atiachment with an addre; %\ all other like empowered.
SIGNATURE: % gy 74 fgﬁ o Y-SLiTYFIe

SIGNATURE AND TYPED OR PR’TEB NANE OF EKiNINQ OFFICER OR DIRECTOR Daytima Phore #




