2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2006 8:00 am
Secretary of State

05-17-2006 90014 027 ***150.00
DOCUMENT #P03000077291 .
1. Entity Name
P D ROACH ENTERPRISE, INC.
auudL( 4
Principal Place of Business Mailing Address o
300 W HALLANDALE BCH BLVD 3801 5-OCEAN-DRIVE
HALLANDALE, FL 33009 #98
HOLLYWOOD, FL 33019
v o UL L
Suite, Apt. #, elc. Suile, Apt. #, etc. 05122006 Chg-P GR2EC34 (11/05)
City & State ate, 4. FEI Number Applied For
MZ@NDK}LB’ F 91-2197508 Nl Appiicable
Zip Country ‘azﬁ?ﬂ C°””‘U5 5. Certficate of Status Dasied ~ [1 $8-73 Additional
: 3 1T -:’ ’ Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

WASHINGTON, PATRICIA R
3801 S OCEAN DRIVE

#9B

HOLLYWOOD, FL 33019

WESINGTON  Parpicy B

SE D R LAR DB B

“HHAONIDALE

FL | *3%80g

8. The above named

the obligalion of

distered agent.

antity submits this statement for the purpose of chianging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ﬂM ) /UM»EM

\ #eloe

‘Swgna.ur! Typed of pinled naste ve ol reslswad agen and bt ri

{NOTE: Regrsterod Agent tignaturs required when renstating)

7 \ DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Detete oot e DP EfChanue [ Aadition

NAME WASHINGTON, PATRICIA R : ’ NAME W Ih KTDM C4

sThEzT Ap0RESS | 3801 S OCEAN DRIVE, #9B - STREET ADORESS B[\fd

orv-sT-2f | HOLLYWOOD, FL 33019 eiry-T-2P ! ’a

TIME 1 Delete TINE [O Change  [J Aadilion

NAME NAME

STREET ADORESS STAEET ADORESS

CIY-SI-2P CITY-ST-2P

TITE [ pelele TITLE [ Change [ Acgition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2p Cry-S1-2P

THLE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZiP : : CITY-ST-2P

TNLE O pelgte TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-S1-217 T CATY-ST-2IP

Tme . 3 Delete HTLE O3 Change (] Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12, | hereby cenify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on yn anac

ant with an addregs, with all other like empowered.
.

doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that . am an officer or director
of the corporatign or the receiver or trusiee empowered ta exacute this report as required by Chapter 607, Flori (

Statutes: and that my name appearg in Block)m or Block 11 if




