FILED
2006 FOR PROFIT CORPORATION Jan 19,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014518 01-19-2006 90079 033 ***158.75

1. Entity Name
EQUULEUS INC.

Principal Place of Business Mailing Address -

17330 SW 61ST COURT 17330 SW 61ST COURT

SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331

AT HE ] SRR AR P
IW835" 20 ¢/ . PGB Shevidon S
Suite, Apt. #, etc. Sute ALt gl o 01062008  Chg-P CR2E034 (11/05)

D wedt Ronches, FL | Cooper C: {%’ e e
j235/ C&?“I 2309 ‘1" myrys,g; 5. Certificate of Status Desired m ?:;-;05‘1 m’m"'

8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name
WOLFSON, KARLA

47330 SW 61ST COURT Street Aadress (P.C. Box Number is Not Acceptabia)
SOUTHWEST RANCHES, FL 33331

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the ob[igaiionW %
SIGNATURE 4 077 /1S 2006

" ' " Signatire, typed of iinled hame of isierad ageni and ktie d applicabla. (NOTE: Hegistered Agani signatura required when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [J petete TME [ change [ Addition
NAME WOLFSON, MARTIN D NAME
STREET ADDRESS { 17330 SW 61ST COURT STREET ADDRESS
CHIY-8T- 2% SOUTHWEST RANCHES, FL 33331 CiFy-87-21P
TITE D O pelete TME DO change  [J Addition
NAME MAHONEY, CLYDE NAME
STREET ADDRESS | 17330 SW 61ST COURT STREET ADDRESS
CITY-5¥- 2P SOUTHWEST RANCHES, FL 33331 CITY-ST-2IP
TME 7 petete MLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢Iry-ST-2P CrY-ST-Zp
Hut ] Detete MLE [Jchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CAY-ST-7P
TME O Detete mE O trange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P CHTY-ST-7P
ME £ Detete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ Oy -ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplementat report is true 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 corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N\ S n, W _ \\\\S D}’ 0 ( 49w QKU

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR I RECTOR Daytima Phona #




