2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000071695 Jan 23, 2006 08:00 AM
Ly e o Secretary of State
Principal Place of Business Malling Address )

1724 SW. 5TH STREET FO BOX 234

FT. LAUDERDALE, FL 33312 BRANDON, VT 05733

AL

01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re Feied For

NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired [ gg ;fq Sf:é“"a*

8. Name and Address of Current Registared Agent

N4 S B STREET DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpase 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 e
Sgnature, yped o Drried name of registered zgent and tile f apphcable. (NOTE. Regisered Agent £ighanito tosikad whar relnsating) _ : }l_? ﬁ‘ﬂhﬁ .
JLEE7 LJU U&.JI..JL...J L‘.I LW piy e f R 0}
9. Eiection Campaign Financing £5.00 Moy B
FILE NOW!1 FEE 15 $150.00 i lay Be HNOG
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees Dl ag?{; Eﬁ 'a i 81 8 iDU SU
19, QFFICERS AND DIRECTCRS | o
TLE PD U
HAME KURTZ, MARK )

STREET ADDRESS | 1724 5.W. 5TH STREET
LTY-§7-TF FT. LAUDERDALE, FL 33312

TME

NAME

STRECT ADDRESS
CITY-ST-a¢

TALE
HAME

ey DO NOT WRITE

iy IN THIS SPACE

HAME
STRELT ADDRESS
GITY-57-2pP

TILE

HAME

SVRELT ADDRESS
CiTY-ST-2P

Fit13

RAME

STREET ABDRESS
CITY-5T-2P

12. 1 hereby cem that the information supplied with: this filing dees not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on § ns report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that ] am an officer or director
of the garporation or the zeceévar or frustee empowared ta exectle this report as zequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on &n at mmu:zmeemwz;% ;/}A ﬂé %;7 0/2(/7_6@%4

?mnﬁmummmmﬁmupnc G OFFICER OR DIRECTON Cuylima ai)j’

SIGNATURE:




