FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000003072 01-30-2006 90055 048 ***150.00
1. Entity Nama
AMY LEES & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address ' Lo
110 SW 101ST AVE. 110 SW 101ST AVE. 800087??
PLANTATION, FL 33324 PLANTATION, FL 33324
P v I TG R R
Suite, Apl, #, elc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
55-0813992 Nol Applicable
e Country ap Country 5. Certificate of Status Desired 0 Eesegesq S‘r’:‘;“""a'
~ ——=- -B.-Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narne
LEES, AMY
110 SW 1018T AVE Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabile. (NOTE: Registered Agent signature réquired when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inaru:‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TILE [ Change [ Addition
NAME LEES, AMY NAME
STREETADDRESS | 110 SW 1015T AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P
TIMLE O Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me (3 Delete TME [IcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2I7
Wi [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME [ oelete TME O cChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LiTY-ST-21P

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergentat report is true and accurate and that my signature shall have the same legal slfect as il made under oath; that | am an officer or diractor
of the corporation or the receiv, trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with glj other like empowered,
SIGNATURE: .// /'uo -Olp %54)1&\-711%5
DGate Tayume Phone #

SIGNATURWb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




