« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P04000013347 _ |
DOCUR Feb 09,2006 08:00 AV
BASIC BOOKEEPING SERVICES, INC. Secretary of State
Prncipal Place of Business - 7Miaﬁiﬁg -Addres-s
5090 SW 88TH AVE 5090 SW 89TH AVE
T T T
2. Prncipat Place of Business 3. Malkng Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 15t MOORE CHR2E034 {10/05)
Cily & Siate ' - City & State T | 4. FE! Number 59-37805687 :g:)i::\ zFf:k
Zip Country Zip Coumiry 5. Cestificats of Siaius Desired n ggggq i.;:i:é:iob’a!
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent N
’ T - ’ Name B
fs'ggg Fg%v,-r%gl-'rlil_fz A“{‘,E Street Address (PO Box Number is Not Acceptable]
COOPER CITY FL 33328 — - —.
City FL ZipCode

8. The above named eniity submils thig slatement for the purpese of changing its registered office or registered agent, or both. in the State of Flgrida. | am familiar with, and acney
the obbgations of registered agent o

SIGNATURE

Signanure typed or prnied name of tegrstered agant and KRe B apphcatie : iOTE Rogatoad Agart sgnaiure eaured whEh feinshaing) ) DATE

R

" FILE NOW!!! FEE IS $150.00.

After May 1, 2006 Fea Will Be $550.00

. 9. Election Campaign Financing  $5.00 say
Make Check Payable to Florida Department of State

Trust Fund Contrication.  [1 Added to Fess

10, OFFICERS AND DIRECTORS 11. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP ’ [ Defete TRE HNANNn4 2E2 [ Change Qo
Jooot42Eeg1
N diatity e 02/20/08-B0036-023 150,00
STREET ADDRESS | 500 SW 89TH AVE STREET ADDRESS b "
LGTe-s1-30 |COOPER CITY FL 33328 CHTY-$1-2P
HIE pv O oeete nne CjChange A
HApE LEVERETT, MARK HAME
STREETADDRESS [5OGS0 SW BOTH AVE § SIREETADDRESS
arv-5T-2¢  |COOPER CITY FL 33328 CITy-ST. 7P
TLE o "DOosee [ mu ) ' Cithange OOad-
NARAE HANE
STREET ADDRESS STALET ADGRESS
Clty-s7-21P CITY-8T- 2P
TLE 3 elete e Clciange [
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Ty~ ST P OY-55- 1P
HILE 7 Detets " F une [ ohangs I 83
NAME MAME
STREFT ADDRESS STREET ADORESS
CITY. ST-ZF . | RRR
TILE - ' 3 Delete WILE O hange [ A
NAME sant
SIREET ADDAESS STREET ADGRESS
GiTY-§T-71P City-§I- 2P

12. | hereby certify thai the information Suppiied with this Hing does not qualy far the skemplions cortained 17 Section 113, Fiorida Stalutes, | further cartily that the infusmatic
indicated on this report or supplemental report 15 frue ang accurate and thal my signature shall have the same ie§a1 affect as if made under oath, that | am an officer or direci.
of the corporation of e Teceiver or lrusies empowered lo execuie this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or an an altachmenpwith an address. with all other like pmpowered. _
SIGNATURE: ——/Zu —‘»Zwa' & e ] 2/3/66  Tuy-620-8702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T Date Daytme Flwna b




