2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # Pacoooos7oae Secretary of State
' 02-06-2006 90087 010 ***150.00
SUNSHINE LEGAL COPY SERVICE, INC.
Principal Place of Business Mailing Address
1007 N FEDERAL HWY #123 1007 N FEDERAL HWY #123
IR AR
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
City & State City & Staie 4. FEI Number Appled For
65-1044746 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d gi'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?OI\!/Z;J%EF?IEI::‘?:’\E"E):EEQAL HWY #123 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 /o A
) , )/
UDolF ¥ "/"///‘” corl L ci ZpC
K &/S’ ”.E. T"f&/m fpl ggsoy ity FL ip Code

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

SIGNATURE
Signature, fypsd of prated name of registered agent and tille 11 applicatie {NCTE' Registered Agenl signare racparad when renstabng) DATE
-+ ., . FILE NOW!! FEE IS S‘SP'UO‘ VRS 9. Election Campaign Financing  $5.00 May Be
.+ After May 1, 2006 Fee Will Be' $550.00 . . Trust Fund Contibution.  [J  Added to Fees
- Make ghegk_Payable to _Elqriqa Depgnment of $iate ’ :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e [ Change [ Audition
HAME DANZIGER, JANICE NAME
STREET ADBRESS | 1007 NORTH FEDERAL HWY #123 STREET ADDRESS
omy-sT-ZF |FORT LAUDERDALE FL 33304 CITY-ST-2i¥
TITLE 1 nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iP CiTY-S1-2IP
MLE - [ petee TLE [ Change [ Acdition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TILE 7] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHY-ST- 1P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ‘ce/m‘ﬂ/ Jaw,cee wa,sepl. )2y 06 Gl-$23-/4S2

ATURE AND TYPED OR anﬁb NWF SIGNING OFFICER OR DIRECTOR d Date Daytme Phono #




