- FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000046414 ecretary of State
‘C-;_EK"“E":‘I?T'“ERPRlSE & PAVERS. ING 04-26-2006 90194 032 ***150.00
Principal Place of Business Mailing Address
1862 NW 21 ST 1862 NW 21 ST
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069
2, Principal Place of Business M "ng‘Addrqgss —— umm’ m Il||| “’u “m Ilm “l!l“mmn |‘“| II“I “I“ l‘li“l “ i“l
11233 W ATIANTIC BLVO| €K EERERIS £ Htees
i '1‘307" b ot &’ﬂaﬁ" 21;)( 771685 VGo0s2006  chgp CRZE034 (11/05)
City & State Cily & State 4, FEI Number Applied For
oKL 7 . ; 65-0711892 Not Applicable
CorAL Sprwas . FLA Cothr SPRINGS , FL. ‘
?30 7d dz?mg 7 Zg 50477 (ﬁ’%w . Cortiicate of Status Desired [0 Eggasq Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Add) of New Reglstered Agent
Name
DUKER & DUKER
2832 UNIVERSITY DR. Street Address (P.QO. Box Numbar is Net Acceptable)
POMPANO BEACH, FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrstered agent And title ¥ appicadks. (NOTE; Regesiared AQSnt signatura requimt< when rorsiabng ) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE O Change ] Addition
NAME KLEE, FLORENCE V NAME
STREET ADDRESS | 18682 NW 21 ST STREET ADDRESS
CITY-57-2F POMPANCQ BEACH, FI. 33069 CITY-§7-2IF
TmEe [ Delete UTLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST-2P
TTLE [ betete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-Zip
TINE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
Cny-51-7iP CITY-ST-21p
TTE {1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-29 CIry-ST-2ip
TIMLE T pelete THLE [T change ] Aduition
NAME NAME
STREET ADORESS STREEY AUDAESS
CITY-ST-719 CITY-ST-21P

12. } hereby certily that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anac:hm%}with an address, with all other like empowered.

SIGNATURE: _~7/A4/s10¢ Mee 2/13/06  T5H-bY- 5258

SIGNATURE AND TYPED OR PRINTED NAKE CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




