. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 AN
DOCUMENT # P01000114640 iy Secretary of State

1. Entity Name
MOLLY MCGEE, INC.

Principal Place of Business Mailng Address

555 SW. 12TH AVENUE 555 S.W. 12TH AVENUE
SUITE 101 SUITE 101

POMPANO BEACH, Ft 33069 POMPANQ BEACH, FL 33069

AEAV AU RO

01102006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol P

75-3015521 Not Appicable
" $8.75 additional
5, Certiticate ot Status Desired (] Fae Reguirad

6. Name and Address of Current Regisiered Agent

GOLDMAN, BRUCE 4
CiTY NATIC‘JJ\I{JAL F?SNS ;UiLDiNG DO N OT WRITE
S ORAL GRBLES FL 39154 IN THIS SPACE

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

SIGNATURE
Signaturs, typad of phnted name of repstered agent and Wia il apphcabls, {NOTE, Regalered Ageni sgnatuma raquired whan tenstattag) DATE
9. Election Campaign Financing $5.00 may s -
FILE NOWII! FEE {5 §150.00 . ay Se -
After May 1, 2006 Fee wirl,l be $550.00 Trust Fund Contribution. O  Added o Fees UDHGDBSETEdS )
(53 7/ e-20041-059 150,00

10. OFFICERS AND DIRECTCRS |
TILE D
MAME KAMINSKY, GARY

STREET ADDAESS | 5565 S.W. 12TH AVENUE #101
CITY-57-21P POMPANC BEACH, FL 33069

fiLE D

NAME KAMINSKY, KRYSTYNA
STRIETADDRESS | 555 S.W. 12TH AVENUE #101
CIY-S1-2¢ POMPANC BEACH, FL 33058

LE
NAME

e DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STRELT ADDBESS
iry-st-2p

IME

HAME

STRELT ADDRESS
CITY-57-ZIF

12, | hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shaii have the same fegat effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or frustee empowe) execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Biosk 10 or Block 11 if
changed, of on an attachment with an address, y# Clher like empowered.

SIGNATURE: 4-36-0¢

Caylime Phona #

SIGRATURE Aﬂz}‘ﬁfu OR FRATED NAMWGNING GFFICER GR RRECTOR
v [ 4



