FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame
COPS AND FIREFIGHTERS IN BUSINESS, INC.
Principal Place of Businass Mailing Address quu {ov~-
13790 N.W. 4TH STREET 13790 N.W. 4TH STREET o
SUITE 106 SUITE 106
SUNRISE, FL 33325 SUNRISE, FL 33325
GOV Nw 155 Terrmace | (LO] Nw 155 Tetmee
Suite, ApL. #, el¢ Suite, Apt. #, elc, 04172006 Chg-P CR2E034 (11/05)
City @at ity & State ? 4. FEI Numbar Applied For
Rrmoloke ? Tnes FL— Qmsb(‘ok{ \resS FL- 65-1083911 Not Appicanle
Zip Countey B Counurg i e - $8.75 additionat
%q_ 3 g v LS A ’%%D-)‘X‘ 5 S A 5. Ceriificaie of Status Desireg ] Foo Required
6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
Mame A LE b - A
ADLER, DEAN J F—— b(Po f L = INA 3
13790 NW 4 STREET ira regs (P.O. Box Numbet ig Mot Acceplable)
#106 S MNW VS ’i‘se(‘mce_
SUNRISE, FL 33325 e
Cit ]
Y P Q!H\OVO\'.Q D‘\ nes, FL l 7*%9“5"01,3
8. The above named entitySLOMmits e purpose of changing its regisiered office or registerad agent, or buth, in the State of Florida. | am familiar with, and accegst
the abligations of rggiste
SIGNATURE ‘ ey L ADLEA ‘{/7«5’ (]9
Signalure, tvpud o :V‘H%IYKZ of rogisturedt anent ard 1ita B uapheable, (WNDTE. Renisereo Agent 2gnatirg reguizad wheo wingtating) OATE 4
FILE NOWU! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contrilaution. [ Added lo Fees
10, OFF\CERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE P O petete THLE W chage [ Addition
HAME ADLER, DEAN J s DLER, DEAN T
STREET ADORESS | 137G0 NW 4 STREET, SUITE #106 SIREETADORESS | (b phn | SS TTerrace
emv-sT-z¢ | SUNRISE, FL 33325 CiTY-ST-2p Pearlocete  fines Ft 33028
TINLE O oelete HILE [Jchange [T Addition
NAME HAME
SIREET ADORESS STREET ADOAESS
CIFt-ST-ZIp Cire-§1-21p
TILE [ petete TLE [ Change [ Adgitien
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIly-§T-71P
TIRE ] Delete TITLE CdChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-Sl- 2P Ll -5T- 72
TIRE [ Detete ME D Chenge ] Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-sr- a9
TINE 3 Deteta THLE D) Change [ Addition
HAME HAME
STREET ADDRESS STRIET ADGRESS
CITY-S7-21 CiY-ST-21P
12. | hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or suppl@mental repert is true and accurate and that my signalure shall have tha same Jegal effect as if made under oath: thal | am an officer or director
of the corperation or the rece'v;e’r or trusiea gmpswergdlo opesyto this report as required by Chapter 607, Florida Statutes: and tha} my name appears in Block 10 or Black 11 if
changed, or on an attachmy r{ f A / mpcwerad
SIGNATURE: 206 (asyky9zecs
SIGNATURE AN TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ~Cate Dyl Prond
£

C



