FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000046141 YR 04-12-2006 90084 005 ***150.00

1. Entity Name
SOUTH FLORIDA RELOCATION SERVICES, INC.

Principal Place of Business Mailing Address &““ A‘? .& qb

300 5 PINE ISLAND ROAD #216 300 S PINE ISLAND ROAD #216

PLANTATION, FL 33324 PLANTATION, FL 33324

v R
Suite, Apt. #, etc. Suite, Apt. #. atc. 03102006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

54-2109736 Nat Applicable
4ip Country Zip Cauntry 5. Cernificate of Status Desired [} Ei'gz“’;:’:;“ma‘ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, FLORENCE M
300 S PINE ISLAND ROAD #216 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of rogrsiered agent and title it applicabie {NOTE: Rogistersd Agent signature requersd when remslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D % Delete TIME {0 Change [ Addition
NAME SMITH, FLORENCE M HAME
STREETADDRESS | 300 S PINE ISLAND ROAD #216 STREET ADDRESS
CITY-ST-2PP PLANTATION, FL 33324 CITY-ST-7P
ILE VP Hbe\ele TILE [ change [ Addition
HAME HAME
STREFT ADDRESS . RD #2168 STREET ADDRESS
CAY-ST-2P ATION, FL 3332 CY-$T-7P
WLE O Defete nne [ thange [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
£ITy-ST-1P CTY-ST-2P
TIME O oelete TIRRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-IP CHY-SI-1P
TIME O pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T- 2P
THLE ] Gelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CiIY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemanial repert is true and accurate and that my signature shall have (he same lagal effect as if made under oath: that | am an officar or director
of the corporalion of the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment ywyh g address, with all ol!%mpowered. “
SIGNATUR Cé g’?""‘ ~

_~JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {SfFlCER OR DIRECTOR Date Daytma Phona #




