2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # po1000112711

1. Entity Name

SUBCONSCIOUS TOO INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

3000 NE 30TH PLACE, SUITE 207
FT LAUDERDALE FL 33306

Mailing Address

3000 N& 30TH PLACE, SUITE 207
FT LAUDERDALE FL 33306

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8tc. Suie. Apt #, etc. 1st MOORE CR2E034 (10/05)
City & Sate Cry & Slale 4. FEI Number - | |Apotied For
65-1 17 55418 777[ | Mot Applicat
Zip Country 2 Country 5. Certiticale of Staius Desired 1 $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name o

FLORIC, FRED
3000 NE 30TH PLACE, SUITE 207
FT LAUDERDALE FL 33306

Street Address (P O Bax Number is Nochc-:é_[ﬁE)i_e)_ ’

Crty

Zip Code

FL |

8. Tho above named enity submits this stalement for the ourpose of changing its registered office or registered agant, o toth, in the State of Florida. | am familiar with, and acce
the obligations of registered agent )

SIGNATURE

Sigralure. yped of prnied name al reqisiesad agent and e it apphcatie

(NOTE Regrstered Agent smralire requited when renstaling)

CATE

FILE NOW!!! FEE IS $150.00 .
" After May 1, 2008 Fee Will Be $550.00 ]
Make Check Payable to Florida Départment of State

$5.00 May =
Added to Fees

8. Election Campaign Financing
Tewst Fund Contributon . [J

10. OFFICERS AND DIRECTORS B RN ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE PT ) 3 Cetete ThiLE O Caange  [J Adei
NAME FLORIO, ALFRED JR HAME LOND0408a41

STREET ADDACSS | 3000 NE 30TH PLACE, SUITE 207 STAEET ADDRESS D2 e/ Es-a0042-01S 150000
ciry-sT-ZP |FT LAUDERDALE FL 33306 - 3129

TIME VPS [ Cetete TILE [ Change A
HAME BOLTON, CAROLYN NANE

SIREET ADDRESS | 3000 NE 30 PL STE 207 STREET ADDRESS

CY-ST-2F  |FORT LAUDERDALE FL 33306 CITY-ST- 71

e [ oelete THLE Ol Crange [ 80
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP CiTY.8T- 2P

e O Detete THLE [ Crange ™ [ Adde
NAME NAME

SYREET ADDAESS STRETT ADDRESS

CITY-ST.2IP LITY-ST1-2I9

TTE O eete TmE [ Changs ar
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Detete TITLE ] Change Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with
mdicated on this report or supplemental report §
of the corparation or the recg
# changed, or on an attac

SIGNATURE:

I~ AS-0g

ling does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further cerufy that the information
efand accurate and thal my signature shall have the same legal effect as if made under oath, that { am an officer or directu
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Fs5¢ 0 0570

OF SIGNING OFFICER OR DIRECTOR

SIMATURE AND TSFED o8 PRINTED Wakl

Daly Daytme Prong #



