2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000008622

1. Entity Name
WRIGHT BUSINESS SERVICES COMPANY

(05-01-2006 90353 019 ***150.00

Principal Place of Business

2026 NW 191 AVE
PEMBROKE PINES, FL 33029

Mailing Address

2026 NW 191 AVE
PEMBROKE PINES, FL 33029

0073358

R

2. Principal Place of Business 3. Mailing Address
YWl Spl_ 4t ST f4ot S (94 ST
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
Mirth  La erdale, FL MNorth Cotapltrdalt, FL 65-1083494 Not Appicable
253 0L % Country Zp 33008 Couniry 5. Cortificate of Status Desired [ Ei;fq Addiional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

WRIGHT, ROSANNE
2026 NW 191 AVE
PEMBROKE PINES, FL 3302¢

Name,
kz'imf é tﬂ: é.ﬂ&an e
Stregt Address (P.O. Box Numbersis Not Acceptable)
r

Y21 S/ J9th

 Morfh Lao der fele

City

FL | % %% sup

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agenl, or bath, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragi: agent and tith if

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWIll FEE IS $150.00

A‘iter May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) O elete e P [ Crange [ Accition
NME . | WRIGHT, ROSANNE NAE 544, Hosanne

STREET ADDRESS | 2026 NW 191 AVE sweeiooress | 8346 Sw [9th ST -

orv-sr-zp - [ PEMBROKE PINES, FL 33028 S-S-2 | pfor th Lauderdede. FE 330ef

HTLE [ pelets TME 7 I Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TITLE [ elete TME ] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME [J Delete WIE Tl change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2IP CITY-S¥-2P

TITLE O petete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TME I change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an acdress, with all other like empowerad.

#7. 8- Zi/;" 1:4-4?‘:

{/24‘;’/&( T2 $2e7

SIGNATURE: ﬁw Wpedt

IGNATURE AND TYPED OR Fyﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone &




