2006 FOR PROFIT cqtnponxnon |
ANNUAL REPORT (AR} FILED

E - 2 .
DOCUMENT # P02000097256 . 1 Feb 13,2006 08:00 AM
1. ity Name : AT Secretary of State
SCQUARE BUSINESS, INC, ‘
Principai Place of Business Mailing::jdress
4368 NW 17 AVENUE 4388 NW 17 AVENUE k
e | | T | l mll“l H] "ul HI” II“' I|H| |||i| Im mE m H"l lml l“lll] H ﬂll
2. Prnnoipal Place of Business 2. Manng Address
Suite, Apt. i}, alC. ‘ Suite, A?L i, elc. . 1st MOORE CRIEDIA (TU!QS}
City & Stae : Cuy & State ! 4. FC1 Nunber - Apphed _F_?_
o | 52-2383219 iRt Apphentse
2P | Country 2t ‘Country §. Ceriificate of Siatus Desired O 58'75 A_ddc!ronal
Fee Hequired
| 6. Name and Address of Curren! Registered Agent ’ 7. Nzme and Address of New Reglstered Agent
Name . e
EE%HéAgSTE] EQEQ%AAVEMJE . Stroet Address (P.O Sox Numbet is Mot Accepliable) -
SUITE 302
FORT LAUDERDALE FL 3330t o
‘ ity EL i Zip Cads
| 8. 1he abave named en{i(y subimits thig statement for the purpose bf changing ifs repisiered office or registered agent, or bolb, ir the Slate of Florida. | am familiar with, and ab?:ébi
Ihe obligations of reglisiered agenl, i
SIGNATURC :
SighatR. WYL L D7 0o e OF regrsterac 20001 and LD ) appil okt NOTE R?gszwed Agent signalure recuied wher tenistatirnd) OATE
— T e - Bt ] o -
FILE NOW:I! FEE IS $150.00., o ' 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Conwibuton. {3 Added to Fees
Make Check Fayable to Fiorida Department of State . ,
K GFFICERS AND DIRECTORS 11 ADUITIONS (CHANGES 5O OFF ICERS AND DIRECTORS IN 11
e D ’ 1 perete fE D crane [ Adoition
NAME JOHNSON, HENRY o MAME
STALET AOTRCS 4368 NW 17 AVENUE SIREET ADURLSS HOO00NS 30840
wrest-ap  [MIAMEFL 33142 are-ST-27 0223/ 06-20005-010. 180,00
TILE O3 petete ThE (3 chanmpe [T Addition
HAML HEAME
STROCT ADURLSS STRETT ADDRESS
CITy-S1-4F Caly -57- 2
i : [ Deicre L 3 Crange [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
Gire-5t-2F ) iy -87-7%
e [ Desete T3 [ change 7 Addition
NARAT MAME
STREET ADUKE S5 STRELT ADBRESS
Giry-SF-20 CIry- ST- 2
IWILE 1 patate TILE O chage [T Addition
NAME MAME
STRELT ADBRESS SEREET ADDRESS
wht-§1- I GITY- 5T- 24F
TWILE ] Detete L I Change [ Addilion
HAME . NAME
STRLL] ADBRESS SYFEET ADORESS
Y -51-IF : J oY -3t-0P

12. 1 hereby cartity that the information supplied
mndicated an s repart of supplamgntal reg
of the corparalon of the 1 Flrugp
if changed. or on an al

SIGNATURE

ith Ihis-fiing dobs nof qualify for the exemplions confained in Section 118, Florida Swtules. | funther canlily thal the intorenation
I is true arjd accdrate and thal my Signature shall have the same (ec?a( affect as f made under oath; thal } am an officer or_director
d ta exgeute this report a8 cequired by Chapter 83T, Mardda Statutes; and thal my name appears i Block 10 or Bloek 11

g ) ke empowered. .
;-'fg L, béjmf 7,

So§ 33/-8F7

Drrma Prvnia 9

od: G-£)

T Yepbon



