2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # PO1000003591 .
DO Jan 30, 2006 08:00 AN
CSDATA, INC. Secretary of State
Prncipal Place of Business Mailing Address

3500 NW. 39TH ST. . - 3500 N.W. 38TH ST

TR o™ R v LT

o
CSTRTR NG [F555 i 2ids)

Suite, AT, 7, ele. ‘“'Suite. A[;;)'t. #D,etc. b\L 1st MOORE CR2EG34 (10/05)

ity & Stata City & Stats 4. Foinumoer I lAppleg For

Sanoherd cls flk_i 65-1073655 [ |0t Appiinar
Zip Country j@ D CI OTmW C ﬂ 5. Cerlificaie of Status Desired i} ?8‘75 P:ddi{iona!
o2 Required
6. Name and Address of Current Registered Agenii 7. Name and Address of Néw FieglstéreaAgent

MNama

gé)(()ghgi \%IA%Tﬁ ST Street Address {P O, Box Numbser is Mat Acéc;ptabie)

LAUDERDALE LAKES FL 33308 —_ =

- i S City - . C 2y Code
/ PN FL

8. The above na § tpose of changing its registered office or raglstered agent, or both, in the State of Flonda. {am famifiar with, and a70sy
the chiigat
SIGN —_— — /)[2:? D(:a
Signakire, typed of priied name ol regusienad agoent and fitle f apphcatla {NOTE Registered Agert §19naN.68 Faquired whon renstaing) 0ATE

FILE NOW!! FEE IS $150.00 .
- Affer May 1, 2008 Fee Wilf Be $550.00 = '
Myke Check Payable to Florida Depariment of State.

9. Election Campalgn Financing  $5.00 May &
Trust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIREGTORS | " 11. — ADDITIONS/THANGES TO OFFICERS AND DHRECTORS 1N 11
TITE PD [ Detete Tiile 1 Change A
NAME DIXON, SANDRA C HAME Q{} -
STREET ADORESS {3500 N.W. 39TH ST STREET ADDRESS - H%gg é%a?%f
T, My R
arv-s-z¢ || AUDERDALE LAKES FL 33309 cIry-57-79 UedUia/Ub-B0013-024 150,00
e vD 3 Datete TiiLE {1 Changs L] Ai-
NANE DIXON, CARL W NAME
STREET ADDRESS | 3500 N.W. 38TH ST STREYT ADORESS
CIry-57-2IP LAUDERDALE LAKES FL 33309 oy -§1- 78
miLe J vetete T T Change [ Acas
NAME NAME . ,
STREET ADOPESS SIAEE] ADBRESS
CHTY- §1-2P TY-5T- 7P
TR A ] 1 Dsiete IeY: Clbawe ~ [ e
NAME NAME
STHEFY ANDRLSS STAECT ADBRESS
Ciry-5Y. OF l CiTY-S1- 2P
o [ Gelete ThE O Chenge 3 o
NAME HAHE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CrTY.ST. 2P
te I Defere LE O Change  [[] Aedits
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P / . CITY.ST- 2P

afity Tor the exemptions contained in:uSecIion 119, Flarida Stawites. | further cenily that the information
indicated on this report or 5 my signature shail nave the same legat effect as if mace under oath, that t am an officer ar directo
of the carparaton or the redej sd 0 execute this e as required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 11

it changed, or on an att i “with Al ather ke empowere
SIGNATUR - . DIAY DO

AME OF SIGNING DFHCER OR DIRECTOR ate ™ Dyt Phono ¢

12. 1 hereby certify that the informatiSnupplied with this tiling does}m‘




