2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000061604
1. Entity Name FILED
WORK SMART WITH ERGONOMICS, INC.
06 SEP 26 PM 3:48
Principal Place ol Business Matting Address s L. . .i. ne St A 1 l_.
18125 KW 18 AVE 18125 NW 18 AVE .‘U .”.{\\_[’:"‘FLF';‘-_ =
MIAMI, FL 33056 MIAMI, FL 33056 PnllAliaback, FLOKIDA
s s g R R R
Seiite, Apt. #, alc. Suite. Apt. #, elc. 09222006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
02-0630251 Not Applicatle
Zip Country Zp Dountry 5. Cenificate of Stalws Desired [ geae-;’{gqum“h“a‘
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, KENYATHA
835 N.W. 155TH LANE, #306 Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL I Zip Code

8. The abov/ega’ entity submits this state nt for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am farmriliar with, and accept

the obligati 'of registar /
4)02 A
v / [ pare

SIGNATUFIF
orpumad name mou&mm!nen sppiicaie, {NOTE; Registared Agont signature required whan reinstating)
U
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 3 AdgdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T PD O petete e aMs vy O [l Change Ry Addition
NANE BYRD- RICHARDSON, KENYATHA NAME Jeraw
~N
STREEF AUDRESS | 18125 NW 18TH AVE STREET ADDRESS 23;_4 . w foﬂ' 7 Jg
orv-seze | MIAMI, FI. 33056 oiv-siz | ad) Awa) Eloeion 331 47—
TME vD [ Delete TME ’ I Change [ Aadition
NAME RICHARDSON, JAMES JR. NANE et =l ==y gy ]
smer1aesss | 18125 NW 18 TH AVE ST A00ess 0372606~ J10RE-0i3 %, 25
Cry-S1-2p MIAMI, FL 33056 CITY-ST-2P
MLE 1 pelete TME L—_l Chan 1 Addition
STREET ADDRESS STREET ADDRESS 4
CHY-S1-2F oy -ST-21P
TINE 7 petete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -ST- P q Z'?
TME [ Delete TME /- Y ¥ 4 [ Change [ Addition
NAME NRAME
STREET ADDRESS STREE! ADORESS
CITY-ST-2IP CIFY-SI- 7P
e 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2F

12. | hereby CBT[I{K that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal offeci as if made under oath; that | am an officer or director
of the corporation or the receper or trustee esppgwe)ed 10 exacuts this repor as required by Chapter 607, Foridg Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmgfit with an g 3id ls all gf

ther Jke empowered.
SIGNATURE:#

fn :QJ/ O(a 1%5—'%;;_ 7'(?77

Y



