2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000070079 .
1. Entity Name Apg 279 2006 (;‘SS'OO AR
KURT BOSSHARDT & ASSOCIATES, P.A. ecretary of State
Principal Place of Business - - Mailing Address
1800 SE 17TH ST., SUITE 405 .. 180D SE 17TH §7., SUITE 405 .
AN WAy
2. Principal Pluce of Busingss 3. Malhng Address ’
Suite. Apt. %, elo Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Crty & Stale 4. Fol Humber | |avptedFar
65"1025706 ] TNet Applicabile
Zp Couniry e Country 5. Carlicate of Status Dasied [ ?i-gesqlﬁfj;mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent B
Name
‘EBgOSOSgEA ??;H%L:IFRTSEE%%OS Sireet Address (P.O. Box Numbes is Not Acceptable)
FT. LAUDERDALE FL 333186 ' T -
City T FL l Zip Code

8. The above named entily submits this siztement for the pumose of changing iis registered office or registerad agent, or both, in the State of Florida. { am famitiar with, and accept
the cohgatons of registered agent.

SIGNATURE : .
Sigratarn fped o prened asme ol tegedered anond and HRe £ applicabls (NGTE Registoned Agent Laraiu regurad wher ihalatek)d O&TF
FILE NOW!LI FEE- IS. $150.00 . L 9. Ciection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State
Q. COFFICERS AND DIRECTORS kK ALDITIONS/CHANGES TC OFFICERS AND DIFECTORS I 11
TITLE D T Detete TF [J Change [ Addition
NAME BOSSHARDT, KURTE HAME
STREET ADDAESS § 1600 SE 17TH ST., SUITE 405 STRELT ADDRESS HOODROE2R373
OR-$1-7P  |FT, LAUDERDALE FL 33316 qrv-s1-2p 05/09/08-00121-00% 180,00
L T3 Delele THE [ Change ] Addilion
NARIE HAME
SYRFET ABDARESS SEREET ADDRESS
CRY-ST-2IP TN -57-71F
TLE ) L Clneete  __§ mu _ _ ClChaoge (] Addition
KAME HAME
STRECT ADDRESS SIRZET ADDRESS
CITY- §1-21P £ITY -57- 2P
TITLE 3 Detete e [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-$1-7P oy -S1- 2P
HE {7 pelete T [ Change £ Addition
NAME MAME
STRFTY ADDRISS STREET ADDRTSS
CAY-ST- IIP CITY-$1-2P
TILE 1 Getete BILL [ Change [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
Gy -S1-T1P Cly-S1-2P

12. 1 hereby certly thal the informaton supplied with frus iling does nat qualify for the exemplions containad in Section 119, Florida Statutes. | further ertdy that the information
nchcated on this repen or supplemental repert is true and accuraie and that my signature shall have the same legal eifact as if made under oath, that { am an oficer or director
of the corporation of the rgeelver of frustee empowersd 1o execule this report as required by Chapiar 607, Flori(?a Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attagriyent with an address. with afi other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T Date Datytm Prione 4

Yh3fo6 STy 7772




