FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000059105 01-12-2006 90193 030 ***158.75
1. Entity Name
SOURCE FOR RESEARCH INC.
Principal Place of Business Mailing Address quuv >
3200 COLINS AVE 10305 SWHH-TERRACE
a8 MM‘-FH?'N‘ ¢
MIAMI BEACH, FL 33140 3200 Lo/f/s Aver &
AME Asdoh £33y P

2. Principal Place of Business 3. Mailing Address .

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

56-2285670 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired [ gi.gsqalf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ‘ -~
ESQUIVEL, ORLANDO _ ﬁf 1( lﬁ)ﬂf/N& bf' i&) v/ ‘{f‘) L
10365 SW 11TH TERRACE treel ress (P.O. Box Number is Not Agceptable
MIAMY, FL 33174 2200 Opshus  Aue # €&
MAme  BeEACA
City Zig Coda
FL [%%% 2

8. The above named entity submits this siatement for the purposa of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pmlgi nama of registered agent and itk i applicable. (NOTE: Registarect Agent signature required when reinstating) DATE
-+ FILE NOW!!! FEE IS $150.00 9. Eleglion Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess -
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nme PSD .o O velete Tme I Change [ Additicn
NAME ESQUIVEL, ORLANDO NAME
STREET ADDRESS | 3200 COLLINS AVE, SUITE 88 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL 33140 CITY-S1-2I
TME E ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2Ip CITY-51-2IP
TMLE [ pelete 1L [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-2IP CITY-ST-2P
TiTLE [ Delete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CTY-ST-21P
TITE O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
Tme O perete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-St-2IP

12. | haraby cerlily 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 repert or supplemantal report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivar or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

d
SIGNATURE: W M O, hprdo £SQVIVEL /[-O7. 6 zo5-40/-Loo7

SIGHATURE AND T'YFED?PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone




