-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000006337 Apr 26,2006 08:00 AN
F’EOM%E?ZIDING PEOPLE, INC. Secretary of State
Principal Place of Business Mailing Address
693 N.E. 82 TERRACE 693 N.E. 82 TERRACE
MiaMI, FL 33138 MIAMI, FL 33138
- ol T
04222006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0874181 P Not Applicable
5. Certificats of Siatus Desired ?g-gfq&‘g}ima'

6. Name and Address of Current Ragistarad Agent

gg%?\?flf'agl%&“RRACE DO NOT WRITE
MIAMIL FL 35138 IN THIS SPACE

#. The above named entity submits this statement for the purpoese of changling its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE.

Signalure, typed of printed nama of megistered agent and tie # applcable (NOTE. Rogistared Agant signature requin when reinsiatingy DATE
Filing Fee is $61.25 8. Election Campaign Firancing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, [l  AddedtoFees
0. OFFICERS AND DIREGTORS | I
TME D
NANE KNIGHT, MARK
STREET ABDRESS § 500 NE 63RD STREET
ONY-SE-ZF | MEAMI, FL 33138 UOOTN5 34835
- P ' 05/08/06-30032-022 70.00
HAME COLEMAN, LIONITA

STREET ADDRESS | 9239 SCUTHAMPTON PL
CiTy-gr-28 BOCARATON, FL 33434

TME P
NAME MORRIS, SID

STHEET .
e DO NOT WRITE

| s, caruEN N THIS SPACE

STREET ADDRESS | £33 NLE. 82 TERRACE
CITY.8T- 2P MIAMI, FL 33138

e D

NAME CLAYTON, FRANK
STHEET ADDRESS | 525 ARABELLA LANE
em-§1-F | COCOA, FL 32927

THLE D

HAME CLAYTON, BLONBIE
STREET ADORESS | 525 ARABELLA LANE
cy-g7-p COCOA, FL 32927

12 {herehy cenig that the Information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on Yiis report or supplemental report is true and accurate and that my signaiure shall have the same legal efect as if made under cath; that § am an officer or director
of the corporation or the recaiver or trustee empowered o execude this repart 2s required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biogk 11§

chasnged, of on an att ent with an address, with aff ather ke
SIGNATURE: %{éﬁ oI TPH 2

NAME OF SIGHING OFFICEN OR DIRECTOR




