2006 FOR PROFIT CORPORATION

ANNVUAL REPORT (AR) .. FILED

DOCUMENT # P00000081551 .
DOCUN Jan 30, 2006 08:00 AM
FLOR-SOURCE ENTERPRISES NO. 3, INC. ecretary of State
Principal Place of Busingss Mailing Addréss )
401 MAPLEWOOD DRIVE STE 20 & 21 6801 LYONS RD.
JUPITER FL 33453 STE.B-5
PR S RGO RER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 7, elc. ' Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State - City & State 4. FEi Number Apphed For
65-1036961 Not Apphes:
e Couniry Zp Cauniry 5, Certilicaie of Status Desired a ?eaegfq L.:;iéici‘tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
' " Mame - i
g&?gg?@%%%%m%%s WAY Street Address {P.0. Box Number s Not Acceptable)
HOBE SCOUND L 33455 = N
City o FL Zip Code -

8. The above named entity submits his staiement for the purpese of changing ts regisierad office or registered agent, or both, in the State of Florida. |am familiar with, and acc:
the obligat:ons of registerad agent. :

SIGNATURE

Signawie. lyped o prmed name of 1cg e ed agen) and WS K appcatie {NOTE Regisared Agent Signalure required whigh fomsialing) DATE

FILE NOWil! FEES $180.00°
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable fo Florida Department of State ~

9. Elsction Campaign Finanoing $5.00 nay
Trust Fund Contributior,. [ Added to Fee

10, OFFICERS AND DIRECTORS 1. - ~ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS N 11
TNE D 1 Uesste THLE HNOOOmo T Dchange s
NAME PLOTKIN, ROBERT D HAME e D AT B" W i S

i 3 - *

STREET ADDRESS {8475 SE GOVERNORS WAY STRFLT ADRESS 12/118/06-B000T-022 150.00
CiTY-8T-2IP HOBE SOUNG FL 33455 . Grf-s7-21p
TTLE D O D e Dt DA+
MANE ROSEN, RICHARD S NAME

TREET ADDRESS | 3751 NW 71ST ST. : STREET ADDRESS
oy S-2P (POMPANO BEACH FL 33073 iy §7-21p
Tme 7 pelets e Olotange [
NAME ) . NAME
STAEET ADDAESS STREE ADDRESS
CTY ST CITY-SF-2P

e - T T Clchange LA
NAME NAME

STREET ADDAESS STRTET ADDRESS
CITY-ST-2IP CrTY-57- 2P

i ' L7 Detee e ' T Dlowme  [Tay
NaME NAME
STREET ADDRESS STREET ADDRESS

Cuy-T.7I9 CIIY-SF- 2P

L ' [ Detete i B - Dlchange Tl Aa
NAHE NAME
SIREET ADDRESS STREET ADDRESS
ity -ST-Zip Cify-S1- 2P

12. 1 hereby certfy ihat the information supplied with this fitng does nol quahty for the exemplions cofitained m Section 1718, Flodda Statutes. | further certify that the Tnfoimalh
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or direc
of the corparaticn or the recewer or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock
it changed, or on an attachment with an address, with alf other Tike empowered. =

SIGNATUREW;E%-Q( fahrep [ MJ%J j,"‘?’ﬂ' ol Jab 43R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR CIRECTOR Tt Dlatytunes Py &




