+- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M43912 .
DOCUM Apls' 24,2006 (}ss.oo AN
HOLLY HUNSBERGER, INC. ecretary of State
Principal Place of Business Maliing Address
2520 N.E. 47TH STREET 2620 N.E. 47TH STREET
[ 11 A
2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2ED34 (10/05)
Gy &5 City & Slata 4. FEi Number ] Appfied For
y & State ity e e 3000083 1{_ 14 O-I_J:’:ppTlC?‘tf‘
Zip Country Zip Couniry 5. Certificate of Status Desired || ?i'gfqt’g?:;ﬁnnal
6. Name and Address of Current Regﬁstered Agent 7. Name and Address of New Registered Agent
Name
I?SA'{LBPE%ODI\EA?AEISEC&?_QBLVD Street Address (P O. Box Numbaer is Not Acceptable) -
FT LAUDERDALE FL 33334
City R FL l Tip Code

8. Theabove named enbity submiis this statement for the purpose of changing s registered office or iegistered agent, or beth, in the State of Fiorida. 1am familiar with, and acoer
the obiigations of registered agent,

SIGNATURE

Ernalure, pad of prmied nome of regrstercd agent end titie f aoplcabia {NOTE Reg d Agert sigy when DATE

. FILE NOW!! FEEJ8 $15000° °" .
‘Make Check Payable to Florids Department of State

9. Election Campaign Financing $5,,00 May &
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TE 7] Change Adii
NAME MUNSBERGER, HOLLY HAME
" IB000HS25279

STREETADDRESS {2520 NE 47TH 8T STAEET ADDRESS o aidillaeng (2 )
CiTY-57-7ip FT LAUUDERDALE FL CITY-S1-2IP ﬁ-.i.""l}i)-‘ ﬁg—gi}ﬁg i —01 S ISD a ﬂﬂ

E 1 - _
WILE {1 Delete TIRLE [change [0 Ads
HAME HAME
STREET ADORESS STREET AODRESS
CiTY-S1-2ip CiTY-ST-2IP
THLE T Detete e Tlchange [ Aadi
NAME B NAME o :
STREET ADDRESS STREET ADDRESS
CiTy-ST-721P iy -81-2
ML 3 Detee e D e [ A
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY.81-2IF CITY -ST- 717
TITLE [0 pelete THLE [ Change A
NAME NANME
STREET ADURESS STREET ADDAESS
GITY-ST-2F CITY-§1-2P
AHE 2 Delete THLE [Jchange [Jasss
NAME NAME
SYREET ADIDRESS STREET AODRESS
oTY-§T-2P CITE-ST-ZIP

12. | haraby sertify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further canify that the information
mdicated on this report o supglemental report Is true and accurate ang that my signature shall have the same legatl effect as if made under cath, that | am an officer or direcior
of the corparaten or the receiver or lrustes empowered to execute this seport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrgss, with all other ike empowered.

SIGNATURE: o T4 Hunsherae~ 5‘/ {3/06 Y 49 825

ED OF PRINTED NAME OF smmn??hczn ORfIHECTDR / [ Dioter




