2006 FOR PROFIT CORPORATION * ‘ FILED
ANNUAL REPORT (AR}

DOCUMENT # P01000115334 Apr 12, 2006 08:00 AM
1. Ently Name Secretary of State
LIBERTY HOUSE 11, INC. - o
g;r-i;sctgal Place at éusmess Mailing Addrass
455 5W 15 STREET 233 5 FEDERAL HWY
FORT LAUDERDALE FL 33318 615
oo e IRER A AR
2. Prncpal Place of Business 3. Mading Address
SUE.]TQT :;vl, e, T Sﬁi‘&, Api. #, glc. - 15t MOORE CRZED34 ( DIDS)
iy & State City & State 4. FE! Mumper Apphed Fan
L B 65‘1 158405 H?‘Im Apphca;_
Zp Countey Ze Country 5. Cerfficate of Status Deswrod 0 g‘i.;f?qg;i:étmnal
6. Name and Address of Current Registereddgent =~~~ ¢ ¢ 7. Neme snd Afidress of New Registered Agent
Name !
mﬁcﬁ%ggﬁ?‘égv%?g Strest Address {F.D. Box Mumbsr is Nol Accepiable)
ONE FINANCIAL PLAZA SUITE 2602 -
FORT LAUDERDALE FL 33394

City FL ‘ Zip Cooe

8. The atuove named enlily submits this statement far the pwrpase of changing its registered alfice éi?eﬁér_eo agent, or b?h,?a the Siata of Florida. | am famikar with, and acci:Ext
ihe obligations of regisiered agent,

SIGNATURL
LiGDAN®  WRS i iU rertes of (Ol agard A0 LAC I a00kcalie (RETE - Regrstere Agest Sipnanine mrjuied whesi rerstaingy . - OAtE

FILE NOW!S FEES $15000,.
After May t, 2008 Fee Will Bg $550,00 .
Make Check. Payableio Flovida Department of State

. Election Carmpmgn Financing  $5.00 May B
- TustFund Gonwibatian. [ Added to Fees

10. OF FICERS AND DIRECTORS 11, ~ ADDIIIONS/CHANGES TQ OFFICERS ANO DIRECT ORS IN 11
ks or 1 Detete TiLE 3 Change [ ade
e SAX, LISA e Urisnld 456

SIREES ADDRISS 1233 § FEDERAL HWY i : STRIET ADORLSS 426 A 0-Ho0Ta-02 < 153,00
oey-si-2p IBOCA RATON FL 33432 ' ' ) Lif-si-ap

TTek 1 pelets e CiCrmge O as0r
MANL HaME

STRECT ADDRESS STRELT ADUHLLS

cay-st-ap Cry-ST- 4P

HILE - 3 Geinte Lk ' O Crange 3 At
NAME WAL

STREE| AVDRESS STRLE AUORESS

eTY-S1- 2P CITY-ST-a

i O3 petete T3 Ol Ctange | D éts
NAME HAME

SIREET ADDRISS SIRECT ADDRESS

GiTY-8T- 7P 015y - SF- 2

T 1 peiete Wi . Ol Change 3 A
HalE MAME

STAEET ADURESS STPEET ADDRESS

ENY-ST-20P QY- Si- 2

T, O Detets THHE \ 0o Changs [] rA
NAME NAME

STREFY ADDRESS SIREET ADOESS

TTY-57-19 £NY-§1-29

12. | heredy ceartily nat the mtasmalion suppled with thes Pling does not qualiy for ihe exemptions contaned i Secton 119, Flonda Stalutes. t furiher certily Tal the information
indicated an Whis report of suppiemmenial reporl is rue and accurate and that my signature shall have the same I é;al etfact as it mada under aath, that | am an officer ar diredi
of the corceralion of 1he 1eceively iustes empowered to execute his report as requiced by Chamter 867, Florida Statutes; and thal my name sppears in Biock 10 or Block 1-

if changed, or on an allachme ather ke ampawerad.
SIGNATURE: o /4102 5¢/-W5-73¢-,




