2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

PgSNEHPQAENT # P82000115883 May 01, 2006 08:00 Al
MIKE POZZY ING Secretary of State
Princrpal Place of Business Wailing Address
5551 NW 51 AVE 5551 NW 51 AVE
e e !E‘![m l!l ||“| ”lﬂ II!I] |I!“ lllll llm !l"l |llll lllll I|I|| lmll‘ ” ’lll
2. Principal Place of Business 3. Mailing Address
Sunte, Apt. #, etc, Suite, Apt. #, elc, 15t MOORE CR2ED34 {10105}
Cily & State City & State 4. FE! Numbex Appiies For
52-2392411 Not Applicat:
Zip Country ap Couniry 5. Cerlificate of Status Desired O geaeggq S:ﬂ:ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
gg;z;wMé?i[thEl' J Street Address (P.O Box Number is Not Acceptable)
COCONUT CREEK FL FL e T
City - FL | Zip Code

8. The above named entily submits this statamerd for the purgose of changing its registered office o registered agant, or both, in the Stata of Florida. | am familiar with, and acgept
the obligations of registered agant.

SIGMATURE

ignalure, iysen of printed name of regrsiered agent and ftis 4 apphcatis {NOTE Rogisiorad Agamt signatue waulad when ienstatng) DATE

8. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

. FILENOWN! FEE S 815000
“After May 1, 2006 Fee Wil Ba §550.00, "
 Make Check Payable to Florida Department of State. .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P 3 Detete AIE Clchange [ Addition
NAME POZZY, MICHAEL J NeHE 000054550

STREET ADDRESS | 5551 NW 51 AVE STREET ADDRESS s (,é igggigg _ﬁé%U"B 150,60
Gm-sT-7P {COCONUT CREEK FL 33073 OITY-§7-2P m _ Ha Ll

e VP 3 Delete TITLE T Change [ Addition
HAME POZZY, RENEE A HAME

STREETADDRESS {5551 NW 51 AVE STREET ADORESS

GiTY~ST-2P COCONUT CREEK FL 33073 CITY-ST-2P _

TE 7 Delete TTLE ) Change 3 Additinn
NAME 7 B _ . o . NAME . . _

STREET ADDRESS ' STREET ADDRESS

CITY-$T-7P CITY-ST- 2P

113 1 Detete WTLE [Gchange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P oITY-5T- 2P

e L pelete T {1 Change [ Anitiz
KAME NAME

STREFT ADDAESS STREET ADDRESS

CITY.ST- 2P CIT-57- 2P

TLE 0 petete e O Cange [ &

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information suppliad with this filking does not qualify for the exemptions contaired n Section 119, Florida Statutes. [ further certify that the information
sndicatéd on this report or supplemental report is true and accurate and that my signature shall havs the same lagal eflect as if made under oath; that | am an officer or director
of the corparation or the recewver or rusiee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 31
it changed, or on an attachment with an addraesg,with all 1 hke empowered,

SIGNATURE:

SIGNATURE ANDI TYPED

Dayums Phone ¥



