2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15,2006 08:00 AM

DOCUMENT # No7000000768

1. Entity Name
AIDING-AIDS, INC.

Prmcipal Place ot Business

10170 NW 3RD ST
PEMBROKE PINES FL 33028

Mailing Address

10170 NW SRD ST
PEMBROKE PINES FL 33025

Secretary of State

MO RRN AR

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt, #, etc. 150 MODRE CR2E037 (10/05)
City & State City & State 4, FE| Number Applied For
65‘0726729 Mot Apph“?ﬁ?
Zp Countey 2P Couniry & Cartificate of Siatus Desred O $3 75 Adoriona
Fee Required
5. Name and Address of Cutrent Registered Agent 1 7. Name and Address of New Registered Agent B B
| Mame
ROBERTSON’ WINSOME Street Addtess (P.O. Box Numbier is Not Ascepte h
Q. prable)
10170 NW 3RD 5T N
PEMBROKE PINES FL 33026
Civy FL l 2ip Code

the obiigahons of registered agent.

B. The abave narmied entity submits this statement foc the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and acuer

12 | hereby cartly that the ipfor
inchcated on s report fir s
of the carporaton or {
if changed, or on an al

ari gddre

]

- el

SIGNATURE
Sigtiutiny ype or e d Dame of regisiored soert and e i apphoatte INGTE Ragesterod Agert sigitatan redning witen x‘mnslnllﬂqi DATC
FH.E NOW: FEE l$ $ﬁ'( 25 '\' 9. Elecuon Campaign Financing $5.00 may ge _ Make Check Payableto
“TDue By May 1, 2006 Trust Fund Contrbution. Added to Fees -,.Flarida Department of State’ |

W OFTICERS AND DIRECTORS 0. AQGTIONG/CHANGES T0 OTFICERS AND DIRECTORS IN 10
T PR 7 Driete T [ change [ Addith
HAML ROBERTSON, WINSOME NAME
STHLES Aurtss | 10170 NW 3RD ST STREET AUDRESS HoO0O0483525
cwr-sT-zr PEMBRAOKE PINES FL 33026 CATY- 5T 7iF 03/24/06-80034~023 51,25
i D ' mh THLE 3 Ehange A
NAME FARQUHARSON, DONALD HAME
STRCET ADDRESS (8308 & MISSION WOQD OR SIREET ADDRESS
CIIY-ST-2IP MIRAMAR FL 33028 — viry-81-2rp
TTE STO o 3 Delets TNE Ocharge (T Adti
HAME BARNETT, LOCKSLEY ' NANIT
STRIETADDRESS | 1060 NE 153RD TERR STRCET ADDRESS
CITy-ST- 217 N. MIAM! BEACH FL 33162 Y- 51-2Ip
Te [1 oewete e O Cherge [ Adidin.
MAME NAME
STREET ADBRESS STAEET ADDRESS
TITY-57-ZP i CINY-ST-2te
TME {2 Dejete TIE CiChange [ A
NAME NAME
STRLET AGDRESS SIREEY ADDRESS
CITY- 8T-21P eIy -§T- 2P
e 2 oelee HitE o CTcrange [ Addtier
HAME NAME
SIREET ADDRESS STREE] ADERESS
GiY-T- 4P I /} ’ £iTY-ST-2Ip

Qf“.-Ama7

with this thing dees nes qualily for the exernplions comaned i Secion 118, Florida Statutes. 1 kather certify that the information
ort is trug and accurata and that my signature shall have the same legal effect as if made undes oaih; that | am an officer or director
emgowered 10 execute s repor as requred by Chapler 817, Figrida Statutes, and that iy rarme appears n Block 10 or Block 11
th all other ke empowered.

S St P i e



