2006 FOR PROFIT CORFRORATION
ANNUAL REPORT!!AB) | ) ~ FILED

DOCUMENT # P00000000663 Jan 30, 2006 08:00 AN
s Secretary of State
LAURA S. BLACKMAN, P.A. ry
Principal Place of Business ' . hﬁail‘mg Addreé% N ) i
6217 NORTHWEST 32ND TERRACE £217 NORTHWEST 32ND TERRACE
T T ““““{ m llm “m ﬂm ﬁw ﬁﬁ "m Il(“ ““l Iml l“‘l ”Hm u (m
2. Principal Fiace of Business S 3. Masling Address :
Suite, Apt. #, elc. Suite. Apt. #, atc. 15t MOORE CR2EQ34 (10/05)
City & State \ ' ' City & State T | 4 FEI Number i applied For
65-0973574 Not Applicat
& Country Zip Couniry B. Certificate of Stalus Dasired il ffe-ggq L“;f:gﬁ““a‘
6. Name and Address of Current Registered Agent ‘ i 7. Name and Address of New Registered Agent -

Name

25"?‘? ﬁgﬁ%vﬁ%ﬁ‘qﬁm TERRACE Strast Address (P.O. Bux Number is Mot Acceptabie)
BOCA RATON FL 33496 ' —

Ciy ' ' o ' FL | ZoCoce

8. The above named entity submits this statement for the purptse of changing its registered office or regfEtered agent. or both, in the State of Florida. | am familiar with, and ace
the cbhgahons of registered agent :

SIGNATURE

Signalure kypad or praved name of regstared sgsat and tlle if appficabl {NOTE Regislored Agent signatuem retiuirad whin ranstaling) ) DAY

FILE NOWH! FEE JS§150.00 . =~
- After May 1, 2006 Fee Will Be $55000.
iake Check Payahie to Florida Department of Stale .

Ty T r— gy == T =

9. Election Campaign Financing $5.{}0 May ¢
Trust Fund Contribution [T} Added to Fees

1. DFFICERS AND DIRECTORS . ADOITIONS [CHANGES TO DFFICERS AMD DIREGTORS IN 11
TiE 1 el T .

WL oP ™ defeie NRE OG04 154 O change [ Ac
NAME BLACKMAN, LAURA § . HAME e E -Gl 1S
STREET ADDRESS {6217 NORTHWEST 82ND TERRACE STREET ADDRESS /080650005015 150,80
oTv-s-z¢  |BOCA RATON FL 33496 _ § orvsie
L 7 pelete e - ' Dichange [JAd
HAME HAME
STAEET ADDRESS STREET ABORESS
CAY.-ST-2P OITr-5T-78
e R = g ' D) Change [} Ao
NAME o Cmee [ RAME
STREET ADDIRESS STARECT ADDRESS
oY §T-2IP CHy-sT- 27
e o ' Dlowee  J m Clhange 145
NAME WM
STHEET ADDRESS STATIT ABGRESS
CHY-81-2IF CITY-ST- 7P

e ' 3 pets THLE Clchange L34
HAME RAMT
SIREET ADDAESS STREET ADDRESS
GITY-3T-3F {ITY-51- 2
THLE - ‘ O detete e S T change ~ 34
HAME | | HARE
STREE] AUDRESS STREET ADDRESS
oY -5T.7P CTY-ST-2P

12. | hereby certify that the information supphed with this fiing dods net qualify Tor the exemptions cdhtained ™ Section 118, Florida Statutes. [ further certify that the informaix
indicated on s repon or suppiemeptal repon is true and accurate and thal my signature shall have the same legal effect as if mada under caih; that 1 am an officer or direc
of the carporaton or theecewar ;“’ Uslap empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock
it changed, or on an &y chme ah ghidress, with all gther ke empowered

SIGNATURE: ne d— _ b elow S 1-9955%

SIGRATURE ANS TYPED SHPRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daje Daytimg Phone §

— T



