2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083105

1. Entity Name

SINK STOP, INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

1705 W ATLANTIC BLVD
POMPANQD BEACH FL. 3306¢

Maifing Address

1705 W ATLANTIC BLVD
POMPANG BEACH FL 33065

AR

2. Pnncipal Place of Business 3. Maling Address
Suite, Apl. #, elc. Suite, Apt #, elc, tst MOORE CRZED34 {10m5)
Cy & State Cily & State 4. FE! Number [ [Aponed Far
57-11789018 r IND{ Applioat
Zip Country Zip Country 5. Centificate of Staws Desired 0 S8.75 Addiﬁonal
Fee Requirsd
6. Name and Address of Current Registered Agent ) ?.ﬂa_r_r}t_e and Address of New Registered Agent  * -
Nama
CAMPOS, GIRSILEM [ S , o
{ Add PG Box Numb Mot A
1705 W ATLANTIC BLVD Stree ress {P O Box Number is Not Acceptable}
POMPANO BEACH FL 33069 — -
City . T e T F|__| Zip Code

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accé;;

the obligations of registered agent

- SIGNATURE

{NOTE RAegisiered

Signature ryped or prmted tama of regrsterad agens and ik  pophcatio

WM e

FILE NOW!!' FEE 15 15006~
After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Fjonda Department of State

Agent spnalure requirsd when ieinstialmg) DATE

9. Eleciion Campaign Financing $5.00 May =
Trust Fund Contiburon. [0 Added to Feas

10 OFFICERS AND DiRECTORS 1. — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE D [ Dejete nIE © [Clcnange [
NANE CAMPOS, GIRSILEM NAHE

. -
STREET ADDRESS 13313 SW 15T STREET STREET ADDRESS s F%’;jmﬂ Ah53545
onv-si-zp |DEERFIELD BEACH FL 33442 oiv-st-2p 5/ 15/06-800% 5103 15O, o
i3 D _ ot Bt O Change [0
HAME DE CARVALHO, ALESSANDRA NAME
STRECT ADDRESS | 7400 SW 8TH CT. STREET ADDRESS
CITy-57-20F N, LAUDERDALE FL 33068 LIy -St-Zip
e O oot Wit OlCnange [
NAME e e - : -
STREES ADDHESS STRECT ADDRESS
Y -51-p oIy -ST-20P
itts L derete nTe O Grange A
NAVE NANE
STREET ADDRESS STRELT ADDAESS
CITY-ST- 7P CITY-ST- 7
TILE 1 Deatete THIE O Change D adan
NAME NAME
STREET ADDAESS STREEY ADDRESS
CHTY- ST 28 ory-ST- 2P
TITLE 7 petete EA 1 O change  IJ a0
NAME HANE
STREET ADDRESS STREET ADDAESS
CRY-ST- T 5129

12. i hereby certify that the information supplied with this filing does ot qualify for the exempncns comamed in Sec:h{m 119 Fionda Sramtes i furiher certify that the information

indicated on this repornt ar suppiemental report is true and acc
A {0

that my signature shall havs the same le
gport as required by Chapter 607, Florida
ed.

a! effect as if made under oath, that | am an cfficer or director
Statutes; and that my name appears in Block 10 or Block 11

iacolo(o (s Enuion)

SIGNATURE:

$IGNATURE AND TYPED QR PRJ?‘ED NAME OF SIGNING DFFICER OR DIRECTOR

Paw Dayltime Plione #




