2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P01000027866 Secretary of State
1. Entity Name
02-10-2006 90023 044 ***150.00

2GIRLZ, INC.
Principal Place_of Business _ _ Mailing Address B
12850 US HWY ONE 12850 US HWY ONE
e R Hll”ll‘ H“l’l“ll“"l‘l“m Ilm ||"| "IH ’|||| .l”l |m| |m||‘ ‘Hlli
2. Principal Place of Business 3. Mailng Address

Suite, Apl # etc. Suite, Apt. #, ele. tst MOORE CRZE034 (10/05)

City & State City & State 4, FEI Number Apgplied For

65-1084783 Not Applicabie
Zip ' Couniry ap Counury 5. Certificale of Status Desired O $8'75 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o= —-MNamo _____

MURPHY, CATHERINE A

1112 E KEYSTONE DR Street Address (P.O. Box Mumber is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE

Sgnature, Iyped of prea hang of regisisred agen and Litle i Applcaiie (NGTE Regrlered Agent signaluce renundd whitn remstalng} DATE

- FILE NOW"' FEE 1S, $150 0.
¢ v AfterMay 1, 1, 2006 Fee Will Be 3550 00
ake Check Payable 1o Flonda Depanment of State !

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [[]  Added to Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete e g'{lhange [ Addlion
NAME MURPHY, CATHERINE A NaME 2137 East Commun d-y e

STREET ADDRESS :1112 E KEYSTONE DR STREET ADDRESS FL‘

oTv-Sr-20 |JUPITER FL 33458 arvsrae | Juper, SRR

IMLE [ Delete MLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

e [ Detete WILE [ Change [ Addition
NAME _ HAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-78¢

TATLE [ Detete TITLE {J change [ Addition
KAME * HAME

STREET ADDRESS STREST ADDRESS

City-Si-7p CITY-57-2P

TTLE [ petete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S1- 1P

LE 7 Delete L [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-7IP

12. | hereby certity that the intarmation supplied with his liling does not qualify for the exemptions contained in Section 118, Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the 1 ver or lrustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atl i Il giher lie empowered.

W /24 0L Gbl- b2b-226A

“—EIGNATUAE AND TYPED-8H PRINTED NAME OF SIGNINT oFFrc}ﬁ fﬁ DIRYGTOR Date” Daytme: Phana ¥

SIGNATURE:




