FILED
2006 FOR PROFIT CORPORATION Feb 17. 2006 8:00 am

ANNUAL REPORT ,
DOCUMENT # P02000005685 Secretary of State
02-17-2006 20066 033 ***150.00

1. Entily Name

SB RECOMMEND, INC.

Principal Place of Business Maiting Address
15916 DOVER CLIFFE DR 15916 DOVER CLIFFE DR
LUTZ, FL 33549 LUTZ, FL 33549 80017592
] !

2 Principat Place of Business 3. Mailing Address Iwﬂn.ﬂ“ﬂlmmﬂlﬂﬂ“mmmmmmm

Suite, Apt. #, etc. Suite. Apt. #. stC. 02152008 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FE1 Number Applied For

02-0579190 Not Applicable
er3 ,3 6 L\ g Country 33 5 4 K Country 5. Certificate of Siatus Dasirec O fg;?quwi
6. Name and Addrass of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Nema

RODRIGUEZ, SAMANTHA B
15916 DOVER CLIFFE DR Steeet Address (P.0. Box Number is Mot Acceptable)
LUTZ, FL. 33549

8. Theabovenamedenutymmutsuusstazenenlfuthepmposeddmngnsregzswadoﬂumragisxaredaganl or bath, in the State of Porida. | am familiar with, and accept
the obligations of ragistorad agént.

SIGNATURE
’-_ Signaturs. typed o prnted name of regrstored agent end tite il sppicable. {NGTE: Regrstoned Agent Boosturs requirsd whon renstatng ) DwWIE
" FILE NOWIN FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy Be
., After May 1, 2006 Foo will be $550.00 Trust Find Conributon. [ Added to Fees
; LA OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mel [PD € Detete e e o

§ oweie * RODRIGUEZ, SAMANTHA B Y

| sweerooess | 15916 DOVER CLIFFE DR STREET
aiv-sap | LUTZ, FL 33549 W-Siﬂf’ j‘—f - 335 t" 8
IME 3 L] etee e O crarge [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
SFY-SI1-2P GiTY-ST1-21P
WIE 3 Detete e D ctange [ Addition
STREET ADDRESS ~ B S ApoRESS” . - - - PR
Ly -51-29 {ry-s1-2P
TMmE 7 Detete HTLE O Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Ty -51-0F
TE 3 etete e Dictenge [ Asdition
MNANE NAME
STREET ADDRESS STREET ADDRESS
arnv-st-ae Y- 51- I
TE 1 Delete TMLE O Cange [ Aadition
RAME NAME
smm STREET ARDRESS
an- Sl P, ] CITY-81-2I

ualily {or the exemptions centained in Chapter 119, Flonida Stanses. furiher certity that the information

sd on this report or pgememalrepomsmsea ind that my signature shall have the same legal aftect as if made under oath; that | am an olficer of director
of the Comoration o the redeirer of trustes empower o as required by Chapter 607, Porida Siatutes; and\halmynameamarsmBlocHOoercknnf
changed. or an an atiac with an address, with clhe(ltk

2)isfoe gsgouinne




