FILED
- ® Mar 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-30-2006 90029 025 ***150.00

DOCUMENT # P02000133141
b\l?glrﬁm:lOUSES CORP
Principal Place of Business Mailing Address i ?*‘,z :

5910 JOHNSON ST. 5101 ARTHUR ST 5600 7252 i

.

02282006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

NOT APPLICABLE Not Appticable
5. Centificate of Status Desired (] gaae;,g; l‘;dr:c:m"a'

6. Name and Address of Current Registered Agent

GORDON, HOWARD E
§101 ARTHUR ST
HOLLYWOOD, FL 33021

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile it epplicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo fFees

10. QFFICERS AND DIRECTORS ]
TLE F

NAME GORDON, HOWARD E

STREET ADDRESS | 5101 ARTHUR ST

CITY-§T-27P HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
Cry-§7-2ZIP

TTLE

NAME

STREET ADDRESS
CyY-S1-2IF

TITLE

NAME

STREET ADDRESS
GIY-ST-2IF

TLE

NAME

STAEET ADDRESS
cry-sr-zip
TE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cenify that the information supplied, wit fhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemerial rggort, i accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

1ri
of the corporation or the receiver or trusted emg m execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an add ,re's. withial other like empowered.
oot FsYG52és00

SIGNATURE ANBIXRESY T P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




