2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 16, 2006 8:00 am

DOCUMENT # P02000128157 Secretary of State
FLIZUR, INC. 03-16-2006 90232 039 ***150.00
Principal Place of Business Mailing Address
115‘324271 W. SAMPLE RD 1?% DS%HH;:{‘-&_, , o "
CORAL SPRINGS, FL 33065 190 m_ac - [T

s ||

[V

03082006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

06-1664607 Not Applicable
" - $8.75 addtional
8. Certificale of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

LEE, CINDY
1050 CORAL RIDGE DRIVE, #202
CORAL SPRINGS, FL 33071

8. The above named eniity submits this statement for the purposs of ¢ 1anging its ragistered aftice or registerad agaent, or bath, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or pinted name of regustered agent and 1itle # apphicable. {NOTE: Repistered Agent signaturs requued when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICERS ANC DIRECTORS |

TITLE p

NAME LEE, CINDY

STREET ADDAESS | 1050 CORAL RIDGE DRIVE, #202
CITy-S1-21p CORAL SPRINGS, FL 33071

THLE

NAME

STREET ADDRESS
CAY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIY-57-2IP

TITLE

NAME

STREET ADDRESS
CIY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STAEET ADDAESS
CrY-ST-2IP

12. | heraby certify that the informati pplied with this filing does not qualify for the exemplions cantained in Chapter 119, Flarida Statutes. | turther certify that the information
indicatad on this report or sup ntal report is true and accy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgtter g frustee empowered Lo ex this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an aitach h an address, with all pth empowered,
% 3-/2-0¢

SIGNATURE:
M _SIGNATURE AND TYPED OMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone §




