FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000053525 05-15-2006 90036 020 ***150.00
1. Entity Name
PATTY POSEY, INC,
Principal Place of Business Mailing Address
9855 NW 52 LN 9855 NW 52 LN .
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, etc. Sulte, Apt. #, efc. 05102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
30-0176362 Not Applicable
i Count i Count . iti
® untry e v . Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POSEY, PATTY
9855 NW 52 LN Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad neme of registored agent and e if applicabls, {NOTE: Registered Agent signature raquared when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MS. O Delste TITLE [J Change [ Addition
NAME POSEY, PATTY PRES NAME
STREET ADDRESS | 9855 N.W. 52ND LANE STREET ADDRESS
CATY-ST-21P MIAMI, FL 33178 CITY-ST-21P
TILE O oetete TILE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I7 CITY-ST-ZIP
TME {1 Delete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TIFLE 1 Detete TIE ) change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIF
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
12, | hereby centify that the information suppled with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverorlmuglee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachm

SIGNATURE:

SIGNATURE AND TYPED CPHEAIN

ess. with all other like empowered,
-
277 = f/ﬂ/)ﬁ SOS - ?g,),f"j“rr,}r

ARINTER WF SIGNING QFFIGER OR DIRECTOR 7 Date Daytime Phore #

77



