.o FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000036878

1. Entity Name .
FUNCTIONAL EVALUATION TESTING OF FLORIDA, INC.

Principal Place of Buslinass Mailing Address
1519 NORTH FEBERAL HWY 364 BROAD STREET
SUITE 19 KEYPORT, N! 07735

BOCA RATON, FL 33432

AN AR e

04182006 Ho Chg-# CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RepeE P

20-1936404 ot Applicabie
; $8.75 sdditional
5. Cerulicata ot Status Desiret [} Fee Roirod

6. Mame and Address of Current Registered Agent

SUSAN L. GUTRI, P.A.

980 NORTH FEDERAL HIGHWAY : - DO NOT WRITE
ITE 442 ]

BOCA RAYON, FL. 33432 | IN THIS SPACE

8. Thw above named entity subiits this statement fos the purpose af changing 1ts registered office oF registered agent, ar bali, in the State of Flonda 1 am famuar with, and accept
the obligations of registered agant.

SIGNATURE.
Signanure. tyoaq or oonled neme of ceglste-ed sQe ang $e f appicacta. {NOTE Regrsterad Agent apnalute FEITES Witn teinatetng DATE
FILE NOWH! FEE 13 $150.00 %. Etaction Campaign Finanting $5.00 Moy Be
After May 1, 2006 Fes wilt be $550.00 Trost Fund Centribution. 3 AddedicFess
10. QFFICERS AND DIREGTORS i
113 F
ToANSE MICHAEL, CHILLEM! JR.

SIREET ADORLSS | 384 BROAD STREET
Gily-§T- 27 KEYPORT, NJ 07735

It
NAME -

: , U054 2338

z“e:.e; :D;:LQS 05710/ 0h~ 9%‘922 150,90
WILE

M

asar DO NOT WRITE

o IN THIS SPACE

SIRELTAGDRESS
Gy - gk-2F

TILE

NAME

SIREE] ADDAESS
Ly-s1.ar

Tk
A

SIRECT AUTRESS //7
/,

GeIY-§1- 2P
12. 1 nereby corlify that the lermaion doos pot Qualiy for the examprians cantained in Chapter 119, Florida Statutes. § lurthar cenily that 1the inforsnayon
pate and that my signature shall havs the same fegal effect as i mada under oath, trat | am an offices or director
ta this repart as required oy Chapter 807, Florida Statutes; and what my name appears in Block 10 oy Black 111

intheated on this repart or supfte lf 4
of tha corpacaticn ar the racelfar Af lrusfes smp
changed, ar on an atiaghng i an dddres

SIGNATURE:

¥ RARE OF STONING QFFCER OR mng—c?ﬁ:——w‘_\ D Daywe enguy 0




