2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-- N FILED

DOCUMENT # M53058 Feb 09, 2006 08:00 AN
1. Eriiy Namme Secretary of State
CUNNINGHAM ASSOCIATES INC.
Frincipal Place of Business Mailing Address h
224 SW 12TH STREET 224 SW 12TH STREET
DANIA FL 33004 DANIA FL 33004
- i TR
2. Prncpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ) ’ tst MOORE CR2EO34 (1 Ums-)

City & State City & Stata - 1 4 FEI Numoer Apphed For |

. 59-2813480 Not Apgica
Zip Country &p Cauntry 5. Cerlificate of Status Desired 4 ?eae'gesqﬁ?égﬁana'
6. Name and Address of Current Registered Agent i o ??Name and Address of New Reglstered Agent

Narmne

g’g ‘i\] gl\lll\}l ??-ﬁ_hl/l é%gg\g\rm] Street Address {P.0. Box Mumber is Not Acteptabla)

DANIA FL 33004 = -

City o FL Zip Code

8. The above named entity submits this statement for the purpose of charming s registered office of registered Bgent, or both, in the Stale of Florida. 1 am familar with, and Doy
e obhigations of regislered agent.

SIGNATURE - - -
Sanaire, fyped o prmad name of registered agent and Wite i appbeatie NQTE Regslersd Agent signature mr;n]‘lrsdwbp?n remsiating) o DATE
o ! '-_1 § T T o .AA-,._.,_.... - - - :
. FILE Now! FE‘E l&? $ 5\9‘00 . . 9. Election Campaign Financing $5.00 may -
After May 1, 2006 Fee Wﬂ!_ Be $55D"BD R Trust Fund Comribution. 13 Added to Fees

Make Check Payabte to Fiorida Department of State
10, QFFCERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P 1 Gelele TIE [ Changy T Aa
RAME CUNNINGHAM, EDWARD HAME e e . .
STREET ADDRESS | 224 SW 18TH éTREET STREET ADDRESS s ﬁgﬂf{[}‘gggggggig 18 150 .
GITY-8T-71P DANIA FL 33004 CTY-S1-7 i B 1S, ﬁﬂ -
TmE 3 Dsiete THE CIChange &b
HAME : HAME
STREET ADDRESS STREET AIDAESS
Y ST-219 CITY-5T- 2P
TiMLE 3 Delete TALE ) {3 Crange 3 Aa
NAME e o R N R r B ’
STREET AGDRLSS STRLET ADDRESS
CIfY-8T- 2 L7y -ST-2IP
TTLE O gelete § i : Ol Charge [ Adc
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
SHY-ST-2IP CiTy-51-Zip
TIRE T T helete TIE Ol Change D2
HAME MAME
STREET ADDRESS SYREET ADDRESS
SITY-SI1-7P CITY-87- 7P
THLE T et TLE O Change L ai
HAME NAME
STRELT ADDRESS STREET ABDRESS
CITY-5T-2IP SITY -5 0

12. | hereby certify that the informaton supphed with this filing does nat qualify for fhe exemptions contained T Section 119, Flarida Statutes. | further cartlly that the inforrati
inchcated on this report or supplemental report is true and accurale and that my signature shall have the sarme jegal effect as # made under oath: that | am an officer or diraci.
of the corporation or the receiver or trustee empowered 1o axecule this raport as required by Chapter 507, Forida Statutes, and that my name appears in Block 10 ar Biock
if changed, or an an attachiment with an address, with all other like empowerad.

SIGNATURE: %”‘"{W Flewrrd Con v /,1,5./{/73”’"” Ay 0€ FIY E7 A ffff

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR L4 Dt Daytima Phore §




