2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

o ¢ SHE S
DOCUMENT # P04000070881 EET Secretary of State
1. Enfity Name (; | 05-01-2006 90318 032 ***150.00
INFO24HOUR, INC. 0
' \\{”2.55-»
Principal Place of Business Mailing Address
8970 WENDY LANE W 8970 WENDY LLANE W .
o o “llnnl |'| m“ I‘I” ||m||m ||m III" I"“ ||m 'lm ‘Im ..Ilm “'“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurmper Appfied For
57-1214965 Not Applicable
Zip Country <o “ountry 5. Certificate of Status Desired | $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
an%wéhgw-r&ﬂg W Street Address (P (. Bux Number is Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zin Code

8. The above named entity submits this statemanl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prane narre: GF regsteced agent and Lk i apelcacie ENOTE Regislerea Agent signatuic requied when ioinstabing) DATE
T F!LE; Now!!! FEE lS. $1 59‘00'* o 9. Election Campaign Financing $5.00 May Be
AﬂerMay1, 2006 Fee ‘_Aflll‘ _59 35?'0-00 v Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State-;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ Change ] Acdition
NAME, ABRAIRA, ANTONIO HAME
SIREETANDRESS (8970 WENDY LANE W STREET ADDRESS
CINY-51-71P WEST PALM BEACH FL 33411 CITY-5T- 2P
TITLE O peiete TIRE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
T O naige TIILE [} Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71IP CITY-ST-2IP
TILE O Delete TITLE [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - 57- 7P CITY-ST- 7P
TITLE O pelate THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY -ST-ZIP
nne O Delete TITLE ] Change [ Addilian
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITy-S1-2ip /

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exempld
indicated on [his report or supplgmeniabreport is true and accurate and thal my signature
of the corporation or the receiyér orlee empowered to

o an address, with

s contained in Secggfon 119, Fiorida Statutes. | further certify that the information
Aall have the same I’,"o ettect as it made under oath, that I am an officer or director




