. 2006 FOR PROFIT CORPORATION _FILED i
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # M42416 Secretary of State

1. Entlty Name

940 ASSOCIATES, INC.

Principal Place of Business Maillng Address
940 N, 15T STREET T 040 MW, 15T STREET
FT. LAUDERDALE, FL 33317 ' FT. LAUDERDALE, FL 13311

L.

TSR

p3242008 Mo Chg-P CR2ET3A {11/05)

DO NOT WRITE IN THIS SPACE s I

65-0000567 ) Not Appiicatls
i $8.75 Aaditional
5. Certificate of Stafus Degired O Fes Requirod

§. Name and Address of Current Registered Agent

CARMICHAEL, ROBERT M PTSD . Do NOT WR'TE

940 N.W. 15T STREET

FT. LAUDERDALE, FL 33311 - ' IN THIS SPACE

8. Tt abave mamed entity subsnits this statement ir the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar witt, and accept
the abligations of registerad agent.

SIGMNATURE
Signatuta, typed ar prated Mame of eustered 2gent and Ta it mopticatia. {NOTE: Baghsiored Sgend signature sequiet when relnslating) DATE

9. Elzctian Casrpaign Finanging $5.00 nayBo
TR0, | ISR o S0

10. QOFFICERS AMD DIRECTORS ]
THE PTSD

MAME CARMICHAEL, ROBERT M
STREET ADDRESS | 940 NW FIRST 5T,

CRY-5%-2P FT. LAUDERDALE, FL 33311

o 100000490033
: B4/18/06-80042-008 150.00

STREET ATURESS
CUY-5T-IW

e
HaME

amsae DO NOT WRITE

Ciy-ST-20P

e IN THIS SPACE

HAME

STHEZET AUDRESS
Ciry-S7-27
TIE

NAME

STREET ADDRESS
CIFy - §F-10F

e

RENE

STREET ADDRESS
GRY-ST-21P

12. | heteby certity That the information supplied with this fling does not qualily Tor the exemptions cantained in Chapter 119, Flosida Statutes. § further cerilfy that ihe information
ingicated on this repon or supplemantal report is rue end gccurate and that my signature shail have the sams fegat effect as § mads undar gath; that { am an officer o director
of (e carparation or the racewer of fustes empowered fo execule ihis repon s required by Chapler 607, Florida Statutes: and that my nama appears ia Biock 10 ar Block 1t i

changed, ar an an attachmeant with an aff other like empawered.

SIGNATURE: Lodsort iy CREAICHREL S etk 20,
AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR OIRESTOR N O ) Dwg?hmﬂm D




