-‘{OQG FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

Pg‘.gm‘;jmlzﬂENT # PO0000090819 ecretary Of State
DESCEED, INC 04-24-2006 90464 024 ***150.00
Principai Place of Business Mailing Address
9317 NW 55 5T 9317 NW 55 ST
T T ||IIH||‘ “l Ilm Ilm ||“l ||“| IItI”l”I ’I“l "m mll“l‘l ll“““”“'
2, Principal Place of Busmess 3. Mailing Address
J620 pw 2.3 K7 7620 pw 2357
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State - City & Slale . 4. FEI Number Applied For
Qunrjse /:/wl ‘) SuUnrRisE ,ﬁ/oﬁipn 65-1042914 Not Applicable
-’Zip_ . Couniry Zip Country " ) $8.75 Additional
3 3 ; Z_ Z. 2 33 2 2 5. Cenilicate of Status Desired (] Fae Hequireé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%TL@%S%F%J[-:TAE ROAD 7 Strest Address (P.Q. Box Number is Not Acceptable}

LAUDERDALE LAKES FL 33319

City FL [ Zip Code

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

SIGNATURE
Signatra, fypart & proied name of regslerad agent and GIE (1 pphcatse (NOTE Regisleres Agenl signature reduired when ranstating) OATE
' F.l-LE‘ Now! \Flf:TE '§ $1 59;00-" SO 9. Election Campaign Financing $5.00 May Be
E A.ﬁer M.ayj’ 2096 Fee Wlll,Be $5;50'00 R Trust Fund Contribution.  []  Added to Fees
-“Make _(?heg:k‘Faya_b!e 1o Florida Department of Stat_e :

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 oelete TITLE (] Crange ] Acdition
NAME WILLIAMS, TROY HAME
STREET ADDRESS | 7620 NW 23RD STREET STREET ADGRESS
CITY-ST-7IP SUNRISE FL 33322 CITY-ST-2P
TITLE O oelete TnE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE O Delete HTLE [J Change ] Aodition
NAME NAME _ e —
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITCE O Dalete e T Change  [3 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 0 petete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 7
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CImY-5T-2p

12. | hereby certily that the information supplied with this filing does not gualify for the exempiions coniained 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 effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

- ,
SIGNATURE: _“ i jil/fc—R  Teoy Whilinms it A oA

SlGNﬁiUﬁE AND TYPED OR PRINTED NAME OF SIGNIG GFFICER OR OIRECTCR Date Daytme Phone #




