2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000000927 | Mar 22,2006 08:00 Al
A&R BROTHERS, INC. Secretary of State
Prncipal Place of Business I Mailing Address
457 5 DIXIE HWY 457 § DIXIE HWY
e T DI
2. Princupal Place of Business 3. Mailing Address )
Suite, Apt. #, eic, Suite, .ﬂ{ﬂ #. el S st MOORE CR2EG4 (1 DfD-S)
City & Staie ’ Cily & State 4. FEI Number ) Apphed For
04-3781052 | {Not Applicabie
o Couniry Zp Counlry 5, Certificate of Status Desired 0 Eeae.;fq :‘i?:é"ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
’ ’ ' Narme ’ i -
gﬁ]{;‘g% LBEO%,I?\’TON REACH BLVD Street Address (PO Box Number is Not Acceptable)
STE 10 -
BOYNTON BEACH FL 33436
City FL Zip Code

8. The abiove named enhty submis this statement for the puipose of chargitig s registared office or registered agent, or hath, In the Staté of Floride. 1 am familiar with, and accep!
lnhe obligations of registered agent.

SIGNATURE

Cignature, fyped o printeg name of regssterad agen and ine If spphentic ) {HOTE Registorad Agent signative calilied when reinstaling : ' DATE

Pt St

FILE NOW!! FEE IS $150.00 .
... After May 1, 2006 Fes Will Be $550.00, -
Make Check Payable to Florida Department of State

@. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

16. OFFICERS AND DIFECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS M 11
1M PSTD [ Delete it Ol change T A
NAME ELLIS, RAMEZ NAME

STREET ADDRLSS 1457 S DIXIE HWY STREET ADDRESS

Oiv-sT-IP JPOMPANG BEACK FL 33060 oYt 2p

WiE VP ' T O delete IHLE o Ol Change £ b
NANE MUFLEH, ALAA NAME ERINE FT s N

SIREET ADDRESS | 457 § DIXIE HWY STREE! ADDAESS 3406/ 0680024006 150,60
cv-si-2F  |POMPANO BEACH FL 33060 oISt

e 2 Deteie e Ol Chenge 3 Addia
NAME NANE

STREET ADDRESS STREET ADDRESS

EHY-S1-ZP £y -T2

THE O et une [ Change e
NAME NAME

STREST ADDRESS STREE AODRESS

CHY-ST-2P TITY-SF- 7P

TE C T e TilE ) 71 Change

NAMEE NAME

STREET ADDRESS STAEET ADDRESS

Cify-3T-2F CIRY-51-77

e [ Deiete T Dot A
NAME MAME

STHEET ADORESS STREET ADDRESS

chy-gr-26 CvY-ST.2P

12. | hereby cerlly thal the niormaton supphed with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the Informaticn
mdicated on ihis repor! or supplemental report 15 true and acourate and that my signature shall have the same legal efisct as if made under oath; that | am an officar or dirsclor
aof the corporation of the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Dan Dayyme Phona &

3{/& ’\[/og (as)s4<A98§




