2006 FOR PROFIT COHPORATION
ANNUAL REPORT (AR} . ... FILED
DOCUMENT # P02000100844 ; Feb 02, 2006 08:00 AM

3. Enity Name Secretary of State
MICHELINE LINDA MERCURE, PA

Principal Place of Business Mailing Address
14321 SW 47 COURT 14321 SW 47 COURT ‘
FORT LAUDERDALE FL 33330 ~ FORT LAUDERDALE FL 33330
L _ ‘
2. Frincigal Place of Business 3. Mang Address '
Suwide, Apl ¥, etc. y Suite, Apt. #, etc ’ 1st MOORE CR2ED34 (1D/05)
City & State I - Cily & State T 4. FEi Numbar Apphes For
43-1975922 ot A
&o Cauniry P { Couniry 5. Cerhoate of Staws Despes [ 5O+7D Additional
Fee Required
| 6. Name and Address of Current Registered Agent RN 7. Name and Address of New Registered Agent B

Name:

. !}'zESFé?USRV% g%%%h% ) e | Street Adcivess (PO Box Numiber is Not Acceptatie)

FORT LAUDERDALE FL. 33330

;Cit\; FL ‘ Zip Cotte

8. The above named entify submits this statement far the purposs af changing its reglslere& oﬁ" ce o regnsrered agent, or both, in the State of Florida. ( am farmillar wift, and acodp
the obiigatons of registecad agent. -

SIGMNATURE ) E—
Tigrakee, fyped of prnted aame of wegisterad agent and Wle d apploale (NDTE Registered ?iem sHInAure ranuired when ceinstating) : DRTE
m )
F%“E hiog‘; és :-EE‘;JS }%5&0% & o 9. Election Campaign Firancing  $5.00 May =
. After May oe Will Be $550.0 . Teust Fund Contriouion. L1 Added to Fees
Make Check Payabla to Florida Department of State :
10, OFFICEHS .l’END DIHECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P 3 etete THHE U004 1EGI R Tl Ctange [ AaTE:
NAME MERCURE, MICHEL L R G n2/1 2‘;’85—89 I0E-023 15000
STREET ADDRESS 114321 SW 47 COURY STREET ASDRESS N ~ -
CIry-Si-2P FORT LAUDERDALE FL 33330 CirY- ST- 2P
e - - [ oelete e Tl ctange  [J A
NANE HAME
STREET ADDRESS SYRCET ADDRESS
{ amestap oIFY - ST- 2P
TE ' - - ) C felere Wik ' T} Change [ Aistiis
NAME - . . e e R R . . .-
STREET ADORESS STRELT MOORESS
ITY-5T- 7p L1y -ST-IP
e o o (3 Delete e E3 Change £ A
HAME ' HAME
STREST ADORESS SHIEET ADDRESS
GITY-ST- 7P CiTY-5T-2P
TIRE ] T [ Gelete TE Elcrage [Jas™
HAME NAME
STREET ADDRESS SIREET ADDRESS
BT -5T-21F CItY-§T- 2F
T T - C Oogee ¥ e ’ © Dichege [av
WAME HAME
STRECT ADDRESS STREET ADDRESS
GitY-S7- 2P ' Y-51-7P

12. ) hereby geriily thal the informanon su {E’d with s fing co
wdicated on this report ar supplemea reqoyt is true and ac

of the corporation or he recefver opfindstes powaged (o
if changed, or on an atiachghent

SIGNATURE:

Aok qualify for the exempucns contained in Secfion 119, Floriga Statutas. 1 Fuither certlly thal the informaticr
rate and that my signature shall have the same iegal offect as if made under oath, that [ am an officer or direc-ic
ute this tepart as required by Chapter 607, Fiorida Statules; and thal my name appears in Biock 10 or Block 1
1 ke emnMpowared .

4R /.5&0&

M NEHATIAE AND TYPED OR PHINTED NAME OF SIGNING ORFICER OR QIAECTOR Cata Dayiimo Flane &




