E— e 3 . -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT *%# P0U1000091724 Feb 27, 2006 08:00 AM
e Secretary of State
BHC ACCOUNTING & TAX SERVICE, INC. ry
Principal Place of Busingss Mailing An::'dress
8333 W. MCNAB 8333 W. MCNAB
SUITE 127 SUITE 127
iainns TR AR
2. Prncipat Place of Business 3. Mailing Adoress
Suite, Apt. #, ele, Suite, Apt. #, el 15t MOORE CR2E034 (10/05)
Cy & State Ciy & State ] 4. FEI Number 651147307 , ) , :;;;n:;i .Tf:
i Country Zp Country 5. Cerlificate of Status Desred O geae-gfq L’:}S:;ﬁo“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name e
g?%%E\RII’ ET%?‘]TBT FI;ID Strest Address (P.Q Box Number is Mot Acceptable) ’ ) T
SUITE 127 B
TAMARAC FL 33321 B
City FL | Zio Code

8. The above named entity submits this statemant for the I-DUTDOSB of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and aceeani
the obligations ¢f registered agent.

SIGMATURE

St lypea or previed name of renslered agen! and Lidie @ agpbcatie {NOTE Regrstored Agen su]nalt‘lre mﬁ{:.i;sd wher; ranstalig) : . DATE
. FILE "‘0"_"”5 FEEIS 51_5033-' e T 9. Election Campaign Financing $5.00 May B
. After May 1, 2006 Fee Will Be 355000 .. Trust Fund Comnbution.  [3 Acded to Fees

Make Check Payable to Florida Department of State |

18. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO_OFFXC§RS AND DIRECTORSIN 11

AnE MTE - ) - O Change [ Additin

o o |ON44351 3 :

e 100555 | o s 03/118/06-30058-015 15000

STREET ADDFESS | 8333 W. MCNAB RD., SUITE 127 STREET ADDRESS A wted L.
-CIT-ST-ZP | TAMARAC FL 33321 CiY-ST-2P — . -

TITLE VP O Deste L Pl Change  [J Addiiics
MAKE COHEN, SUSAN UANE

STREET ADDBESS (5824 NW 87 WAY STREET ADDRESS

CITY-5T-2IP POMPANQ BEACH FL 33065 CITY-87-7iP ]

i 7 Detete e Ol Cnange [ dests-

LoMAME b — —ee BORANE L} e - o o —— e

STREET ADDRESS STREET ADDRESS

CITY-$T- I eIry-st-ap

TALE [ Delete HILE O Change [ A~
NAME MAME

STREEY ADBRESS STREET ADDAESS

GITY-37- 2P CHTY-S1- 2P

TITLE [ Delete THLE M Change [ Aduities
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 7Y -ST- 2P _

TLE Z Delete TiLE [ Change ] Anex:
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -§T-ZP CITY-51- 2P

pplied with this filing does not quakly for the exemptions contained in Section 119, Forida Statutes, | further cestify that the information
al report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer o director
fustee empowered to execute this report as rfetuired by Chagter 607, Florida Statutes; and that my name appsars In Bloek 10 or Block 11

p an address, wih all gher like Afhpowered
b o & AL IUE

[}
sxfr‘n.;uas AND TYPED G PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Bals Daytime Phong #

12. | hereby certity that the mformation
wndicated on ths report o supplep
of the corporation or the receivg
it changed, or on an attachme)

SIGNATURE:




