FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000046338

1. Entity Name

905 OPA LOCKA BLVD. NO. 1, INC.

ecretary of State

04-28-2006 90162 012 ***150.00

Pringipal Place of Busingss Mailing Acdioss
b7 SRFIRSAVENHE 517-SW-HRSTAVENLE.
FORTFHAUDERDBALEF=33301 FORTHAHDERDALE-FL 23301

2. Principaid Place o' Business 3. Mailing Acdruss

2135 B}uQHEFOn C‘;UC Da. 215 Rlue Heron 6‘»‘? DR-

L O A

Suite. Api. £, etc. Suite, ApL. #, eto 04212006 Chg-P CR2E034 (11/05)

City & Stalo ity & Slole 4. FEI Ngmiber Applied For

@Fﬁ.'\ge Q&t‘\)\_ 3 Fl OFG\MQ p&r-R N F ‘ 01-0694483 Nat Applicabte

3 ig o2 bountey 2 ;g-; ©0 -5 Cuuinlry s, Centificate o° Status Desiea O ?g‘zasqg‘::m““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
: Name »
MEE, GLENN R ' Glean R Mee
517 SMLRIR ST AGENIE™ : B, Street Address (P.O. Box Number is M0l Acceptabie?
FORTHAUDBEREATE FL33301
QJQS BIUC Her‘an (0 Ve ﬂ L.
City Zip Gode
Orenge Pactd. FL {$52%3

8, The above named entily subrmits thig glateraent ‘ot the parpose of changing its registered oice of regislored agent. o bolh, i the State of Flonca. {am familiar with, and accept
the obligations of registered agenr, "}

SIGNATUTE % é{Enr\ Mf{ Y-a(-0f

Sarangs ryoed 0F o omed o e Y rmsarsn/mm‘ i das eRbin (HOTE Srqearad AT AIARAs 1oTpir el when e T na) TATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay B
After 'ay 1, 2006 Fee will be $550.00 st Func Soninbubion. ] Added to Feas
10. CFFICERS AND DIRECTCRS M. ADDITIONSCHANGES ~C OFFICERS AND DIRECTORS N 11
TLF PD O et TT.F B Carge [ addiion
W MEE,. GLENN R RAE - D
SHZ AN | SHT-GVHFHROT-AVENYE sananss |2 1AS Bive Heron (oue Pa.
UN-SIP | FORFEABBERDATEF—9901 crs2 i Orange ek, FI 22003
TLE 3 peten: TLE [ Carge  [J Additior
AT HAMF
S AMASS SIFLLT ADDELSS
AR-ST-EP CY-51-47
Tt O cekie TTF O carge [ Addiiior
AR HELF
ST ATDASS SiFLL1 ADJFLSS
qiy-5-IP c7Y-51-8°
TRE O Gekete TEE [ crarce [ Agation
W HOF
STHET ADDASSS STPRET ADDRESS
SY-57-28 £7Y-51-47
TILE [0 sesea [T [ Cwmres T Andizior:
AR HeNE
574227 04555 STFEEY AOFESS
y-57-Zp CY-S1-29
FRE [ pemte TRE O ererce 7 Avaiion
HANL
STPET ADPERS
C7Y-§1-22

12, | hercby certiy bt the informalion supplied with 1is fiting coes nol cualify o1 the exemplions containes in Chapler 119, Florida Statses. | 'unther certi'y that the in"ormation
indicates on this reporl of suppienental tepord is ue ang accurate and thal Ty signature shiall have he same legal eflect as i’ made under ocally; that | am an ol'ice: o directon
of the campaoratinon or the aceker of lustes eMpowered 10 exacite this reporl as requirec by Chapter 807, Florida Statutes. and that my name appears in Block 10 o lock 11§
changed. or on an altachment with an acdress, with all ofher fike empoweres.

SIGNATURE: . lrlenn, Mee Y

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaie Sl ¢ P o




