«2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000095647 FILED
1, Entiy Mame May 04, 2006 08:00 A
TELLITLIKEITWAS, INC. Secretary of State
Prneipal Place of Business Naling Address
2100 SOUTH QCEAN LANE 2100 SOUTH OCEAN LANE
SUITE 2111 SUITE 2111
MR AR
2. Puncipal Place of Business 3. Malling Address " )
Suite, Apt. #, elC. Suite, Apt, #, efc. 1st MOORE CRZEN34 It 0/05)
City & Staie Cny & State | 4, FEI Number 80-0078016 ' _,Eﬁgf:id’f?r )
Zip Country Zip Country 5. Certificate of Status Desired O ?igg S\iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%EE%EFEQSE\TM‘AES%LVD STE 925 Strest Address (P.O, Box Number is Not Accentable) ' i
FT LAUDERDALE FL 3301
City - FL Zip Cade .

8, The above named entity submuiis this statement for the purpose of changing its regrstered office or registerad agent, o both, in the $tate of Floride. 1 am tamiiar with, and RGOS
the obligations af regigier gert.

SIGNATURE & / o

Signalure ryp' cr prunegd name of regislerad 206nt end tile d apshcatic INOTE Reqgistered Agend signakie reniwed when ranstatig) M l ALE

FILE NOW!!! FEE 1S.815000 . . ‘
‘After May 1, 2006 Feo Will Be $§550.00 .
Wake Check Payabie to Fiorida D?P?#“?emﬁ{ State .

8. Election Campaign Financing $5.00 may 2-
Trust Fund Contributon. [ Added to Fees

70, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D 3 pelate HRE Clchange 3 adoiiin
NAME WAGENHEIM, ANITA NAME

STREET ADDAESS | 2100 SOUTH OCEAN LANE STE 2111 SIRFET ADDRESS UDON0USESS 16

orv-STaP |FT LAUDERDALE FL 33316 Ty ST 2P [15/20,/06-801393-007 150.00

T 3 pelete TILE OChenge [ A
HAME MAME

STREET ADDRESS STREEY ADDRESS

Cliy-S1-2IP Ciry-S1- 210 )

e [ pealere TITLE [JChange [ aa
HAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZP CY-ST- 2P _

- 0 g [ Change I3 Adcitic”
NAME MAME

STHEET ADDRESS STRECT ADDAESS

Y- 5121 CiTY-51-2P

TILE O3 Derete TRE Ochange [ Auiditen
REME MAME

STREET ADDRESS STAFET ADDRESS

TITY-ST-21P . Ty -5%- 2P L
e L3 etete pitL [ Change [ aaditiar
NAME NAME

$TREET ADDRESS STREES ADGRESS

CITY-§7-2F CIpy-S1-2ip o

12, i hereby cerhiy that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
wmdicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made under cath, that | am an ofhicer or director
¢t the corporation of the recéiver or tustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 3G or Blogk 11

if changed, or on an attachment with an address, with &l pther il empowerad.,
- o --_
<«
SIGNATURE:mahef‘Zw Anith &
sl

IGNATURE AND TYPED WD NAME DF SIGNING OFFICER OR MRECTOA Dayhime Fhona ¥




