s | FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P03000053914 05-04-2006 90198 003 ***150.00
1. Entity Name
FOUR PATHS, INC.
|

Principal Place of Business Mailing Address .f
12307 NW 20 CT 123071 NW 20 CT
PLANTATION, FL 33323 PLANTATION, FL 33323
R v ARV RM AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

45-0519001 Not Applicable
Zp Couniry Zp Country 6. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
~JOHNSON MCNAUGHT, BEVERLY— e == - - netlinesink N

12301 NW 20 CT Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33323

City FL ‘ Zip Caode

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litie d applicable. (NOTE: Registered Agent signalura requirgd wnen reinstaling} DATE
FILE NOWHI FEE IS $150.00 9. Election Cﬂmpﬂign Einanc:'\ng $5.00 may Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE [ change [ Addition
NAME JOHNSON-MCNAUGHT, BEVERLY NAME
STREET ADDRESS | 12301 NW 20 CT STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33323 CITY-ST-ZiP
TITLE 3 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-20 _ — — e e _Ronystze | o _ o ~
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TIME [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-8T-2IP

12. | hereby certify that the Informatien supplied with this filiné; does not qualify for the exemptions centained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or 1hé reciver or trustee empowered 1o execule 1nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata, t with an address, with all other Iike emgowered.
w—&'{ J Ay Gl o s’ﬂ {|&ool

SIGNATURE:
NATURE AND TYPED ﬂﬂ PRINTED NAME OF SIGNING QFFICER R DIRECTOR Dale Dayiime Phone #




