FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000105448 03-13-2006 90084 015 ***150.00

1. Entity Nama

FORCE 5, INC.
Principal Place of Business Mailing Address
7845 CORAL WAY FB45-EORM-W— 50002262

MIAM, FL 33155-6522 [ SISO gve.

Cocal. GA&LEsS /5L 33734
2. Principal Place of Business 3. Ma’ilir}g Ad

drgss .

NG ﬁ[ HECNTiR A ve:
Suite, Apt. #, etc. Suite, Apt. #, etc, 02142006 Chg-P CR2E034 (11/05)
City & State \ City & State P, s 4, FEI Number Applied For

CorAc GRLCeS - 65-1054289 Not Applicable
Zp Couniry 5'.3?'35 ‘% 623 Country 5.4 §. Certificate of Status Desired | gi'gg‘ﬁiﬂ“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SANTALO, ADA

—IASCORALWAY~ N2 FLA seNT.a Gve Street Address (P.C. Box Number is Not Acceptable)

A 33556522 ¢ el GaLLES L B33/3 5L

City FL | 2ip Coda
8. The above nams! ’é?lli;y submits this stdtement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fregi tPr d agent. ;
SIGNATURE LPRes 2-16-26
Sigranra, yped of mewnoﬂ ragiEiared agent a0 te 1f apphcable iy (NOTE: Regrstered Agenl signature required whan reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD O Delete TITLE F =4 ) [ Change [ Addition
NAME SANTALO, ADA NANE SANTAL D, Bl
STREET ADDRESS | 7845 CORAL WAY STREET ADORESS | #v7of" 2. Pl RS €T 4 Ave .
CRY-SI-7P | MIAMI, FL 331556522 CV-51-2P (&R GASLEES L IDS 5
TIMLE VP O oetete TITtE vPD . J& Crange [ Addition
NAME EVELYN, PATRICIA NAME Evelgas Ptz
STREET ADDRESS | B610 SW 48 ST, STREET ADDRESS | P éo/ & KTIR y ¥y 57
oTY-ST-IP | MIAMI, FL 33155 CITY-5T-21P MR ptr SoL 3R, 58
TILE 1 Deiete e K|S garsmlo, Tvad 3. O Crange (3¢ Addition
NaME NAME INGTR NLhSEITIA BAVvE
STREET ADDRESS STREETADDRESS. | = o v ¢ wbtas FC EEVE P4
CITY-§T-2IP CIrY-5T-2P ‘
TILE O perte TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ petese TITLE Dchange [ Acdition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ elete TInLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filindg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the reteiver or trustee empowered to gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addred, with all othfr like empowered.

{

SIGNATURE: Q (L2 Z-ré- i

"-smmrune:yﬁpen‘dn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prora #




