2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03, 2006 8:00 am
DOCUMENT # P01000110659 y Yo a
i Enity e Secretary of State
Principal Place cf Business Mailing Address
2419 £ COMMERCIAL BLVD STE 100 2419 E COMMERCIAL BLYD STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s O v IEHERAL A0 AR
Sute, ApL. . ic. Sule. Api.#. etc. 04262006  Chg-P CR2E034 (11/05)
Cily & State ) City & State 4. FEI Number Applied For
= 65-1153793 Not Applicable
Zip Cou?t-ry Zip Country 5. Cernificate of Status Desired 0 Ei'gglﬁ:’:;uonal
6. !dame and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent

HName

BLODIG, GREGORY J ESQ

100 W.CYPRESS CREEK RD STE 700 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL Zip Code

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

SIGNATURE !

Signature, typed or printed name of regsteied agent and thei! applicable (NOTE: Ragistered Agent signature raquured when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TiTLE {J Change  [] Acditien
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 EITY-ST-2P
TILE D £ Delete TITLE C] change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ABDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 CiTY-ST-2IF
Tme O Delete TILE O Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TIME [ Detete e [ Change [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TILE O pelate TITLE [ crange [ Acaimen
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or, EEpempowered 10 g & 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 attachment w 55, with er lika empowered.

SIGNATURE: Samas Veralle 4-28-0b 9309449

5|Gunu$sfﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




