2006 FOR PROFIT CORPORATION
i . & ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000062858 ]
DOCU May 08, 2006 08:00 A
R. MAURER, INC. ecretary of State
Principal Piace of Business Mailing Address
9177 NW 44THCT 9177 NW 44TH CT
2. Prncipal Place of Business 3. Mailing Adaress

Sutle. Apl. #, &ic. Sufte, Apt. #. etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apphed For

65-1026426 Not Applicable
4 Gountry Zp Country 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf-}l%RNE& ELQ[';A(?'I'D w Street Address (P.O Box Number is Not Acceplable)

SUNRISE FL 33351

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 Flonda. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signaiure. typed or prated name of registered agant and bile i apphcanly (NOTE Regsiernd Agent signaiure requred when rsinstalng) DATE

9. Flecren Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TIME [ change [T Addition
NAME MAURER, RICHARD W NAME
STREETACDRESS (9177 NW 44TH CT STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP . T

NN NS AT

e O3 bae e 0520, 05-B80025~02E £305; oD teoion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-§7-21 CITY-5T-21P
TILE O pelee e - [} Change  [J Addilion
NAME NANE
STREET ADDRESS STALET ADDRESS
CIrY-5T-21P CITY-ST- 2P
TILE O peleta THE [ gnange 3 Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST- 2P CITY-5T- ZIP
TIMLE O petete THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
ITLE J petele AL [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P > . CiT¥-SI-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flonda Statutes. ! further certfy that the information
mndicated on this report or supplemental report 1s true and accurate and that my signature shatl have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recenver or lrustee empowered to execute this repert as required by Chapler 807, Florida Sratutes; and that my name appears 1n Block 10 or Biock 11

it changed, or on an altachmem ith apgddie ith aifl other hke empowered.
SIGNATURE: Kicsnro /%d//@?ﬁ /fﬁd (5731 SFS 2,
lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phare #




