2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

OCUMENT # P04000618287 Jan 31, 2006 08:00 AV

13 Entity Name
{USAN BERNHARDT ROGERS, P.A. Secretary of State

Pringipal Place of Business o Mailin§ Address
800 HARRISON ST, 900 HARRISON 5T.
HOLLYWOOD, FL 33019 HOLLYWO0OD, FL 33019

ARV

01222006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y | Aopled Fer
90-0019514 {Not Applica:

$8.75 additional
Fee Required

5. Certficate of Status Desired |

6. Name and Address of Cumrent Registered Agent

500 HARIISON ST DO NOT WRITE
HOLLYWOQOD, FL 33019 IN THIS SPACE

8. The above named antity 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 accer
the obligations of ragistered agent.

SIGNATURE . .
Sgnatura, lyped or pAnted nama of registered agent and hile i applicablo (NOTE. Registerad! Agent sigrature requirad when ralastating) ) DATE
FILE NOWill FEE 1S $150.00 9. Clection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS | D
TLE PSTD - ’ ’
NAME ROGERS, SUSANB

STREET ADBRESS | 900 HARRISON ST.
GIvY-ST-27 HOLLYWOOD, FL 33019

- - HUDDON0ENRTAE

LTLEE 02/ DE-230072-017 150,00
STIRELT ADDRESS
Gy -81. 2P

e
1AME

s DO NOT WRITE

n - IN THIS SPACE

NAME
STREET ADDRESS
Gily-8T-2iP

TITLE

NAME

STREET ADDRESS
GITy-ST-2P

UIE

NAME

STREET ADDRESS
GiTY-ST- 3P

12. | bereby certfy that the informatiop sugBiied with this filiggcoes not qualify for the exemptions contairied in Chapter 119, Fiorida Statutés. | further certify that the information
indicated on this report or supplefnedtalireport ¢ d accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer or directc
of the corporation or theTmgiver br Husfoe empgowerdd (o exacifgd rt &5 required by Chapter 807, Florida Statites; and that my name appears in Biock 10 or Biock i1

,’4 ;Ab P/ lel- 753

Davytlme Phana %

SIGNATURE:

SIGHQI:RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




