FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000009549 04-24-2006 90374 035 ***150.00
1. Entity Name
BULLSEYE ROI INC.
Principal Place of Business Mailing Address
2900 SW 45TH STREET 2900 SW 45TH STREEF “Bl“g“
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 Q“
P v VAR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI'Number - . Applied For
05-0592958 Not Applicabie
ap Country ap Country 5. Cerificate of Status Desired [ f8-75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEIR, HANK
2699 STERLING RD., STE. C-307 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prinled name ol regi agent and title it i X {NOTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TLE [C) Ghange (] Addition
NAME KRONENBERG, STEVEN NAME
STREET ADDRESS | 2900 SW 45TH STREET STREET ADDRESS
CITY-ST-29 FT. LAUDERDALE, FL 33312 ciTy-s7-2P
TiILE O Delete TIME 1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Detete TIRE [ Change (] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-21P
TILE 3 Delete TINLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Defete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M—W f"‘-ﬁ'\f{ﬂ l(ra ner ierq L{-— {9~2¢c0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGU@FFICER OR DIRECTOR ) Dayume Phona #




