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2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

FILED

DOCUMENT # P04000050736

1. Lty Name

ASSIST 2 AUCTION, INC.

Feb 16,2006 08:00 AM
Secretary of State

_ Maing Address

Frincipal Place of Business

551 BROKEN SOUND PARKWAY, N.W.
SUITE 135
BOCA RATON FL 33487

SUITE 135
BOCA RATON FiL 33487

951 BROKEN SOUND PARKWAY, N.W.

RN RARARE

2. Prancipal Place of Business 3. #ailing Adarass

—_ .. - - — [ —_— e —————— S |
Susta, A, 1, alc. Suite, Ant. #, alc. 1s1 MODRE CR2ED34 (10/05)
Cuy & State - Gity & Stase 4 TEINuber [ |Apehed For
E o ] 51-0506628 | “noiaspicanie
Zo Cauntey Zig W Country 5. Cerliticate of Statug Dasired | Eig'gg‘ Li\{:ﬁ:ét&onal

6. Name and Address of Currenl Registered Agemt

COHN, JERALD N

951 BROKEN SOUND PARKWAY, N.W.
SUITE 135

BOCA RATON FL 33487

7. tame and Address of New Registered Agent

Name

Street Address (P.O Box Number (s_No( Accentable}

Cay FL—l: Zp Cove

the ablgations ol 1egistered agent.

SIGNATURE

B. The above named enfity submits his staterment for 1he purpose of changing 1S regisiered ofiice of registered agens, of Colh, in the State of Fiorida. | am famliar with, and accent

Sgnare. yped or prenen rame of regrtened Agee 4 ke d 2pphC i

(NGTE Regrstarea Agent sQranne reaaeg whed Jenstalingy v 1

FILE NOW!! FEE IS 815000
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie 1o Fiorida Department of Slate

9. Efection Campsign Financing  $5.00 May Be
Trust Fund Contriouttan. 3 Added ts Fees

L OFFICERS ANO OtRECIORS  F T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11 _
TiLE TD O oolese j{iifs O Change [ nddilien
HAME COHN, JERALD N . e
STREET AUCSS (651 BROKEN SOUND PARKWAY, N.W., STE. 135 STRELT AGURLSS HOOOO043e522
OF-51-2¢  [BGCA RATON FL 33487 ChY-s1-2i ) (2SR A0R-80004-312 150,
HIA vSD 7 oelese Wk O Cuange [T Addilion
MM TANNEN, DAVID € tAME
SHILCT ADELSS 1851 BROKEN SOUND PARKWAY, NW._, STE. 135 STREE T ADHRLSS
arr-si-o¢ [BOCA RATON FL 33487 AT -53-20F
SILE O cente £H3 ) Change 3 Addlon
MAKSE AN
SHIEL? ADTRESS SIRLET ALDHESS
CIFY.51-2p THY-S1-Iip
niLE 3 osats (U3 [ Change 3 Madilian
KAMC NAME
STRLLE ADDRLSS SIRECT ADDRESS
CIFf-S1- 717 CIy-51-21p
TE 7 oslete TILE ] Change 3 Additian
NAME MAME
STALET ADGRESS STREE ADDRESS
CIFY-ST- 217 CiTy-51-2iF
——— I S S —— [ S e — .
5L [ Detere T [ Change 3 Additian
NAME . AR
STHELE ADURESS STREET ADDRESS
SRY-S1-27 Ly -57-2p

it changad. ar on an altachinent with an address, with all other ke empowered.

SIGNATURE: -

]g»rz id 0boka

12. § hereby certfy that the mformanton supphed with ling Sbng does nol quanty for the exemptions contaned n Section 118, Flonda Statutes. | furthar Geclly that the infarmaign
welicaled on this report or supplemental repart is true and accurate and thal my signatute shall have (he same legal eltect as if mada under call, that t am an ofticer or directar
ol lhe cagretalion ar e receer ar lustee empowered o axecule tus repart as tequired by Chapter 607, Flarida Statutss; and that my name appears in Block 1G or Block 11




