2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2006 8:00 am
SHR e

DOCUMENT # P04000072737 cretary of State
‘B'é”mﬁeé"‘fhlc 09-14-2006 90002 026 ***150.00
Frincipal Place of Buginess Mailing Address
9SW13ST 9SWI13S8T
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
L R A
B Cw 2ot St 436 sw ok St
Suite, Apt. #, etc, Suite, Apt. #, elc. 08162008 Chg-P CR2E034 (11/05)
City & Stdie City & State 4. FEI Number Applied For
ﬁ 3-&()69 C(ddﬂf, [ gf LOLdC(d&’C E 20-1093784 Not Applicable
Zio 33 2 6 Countrég A Zip 333, 6 c;ountryug /A\' 5. Certificate of Status Desired [} ?eaegfq :;f:gﬁ""a'
6. Name and Address of Current Reogistered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, TOM
9 SWA13 ST Street Address (P.O. Box Numbar is Not Acceptable)

FT LAUDERDALE, FL 33315

City F L Zip Code

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

SIGNATURE
8, typex! ov irted neme of registered egent and fitle f eppiicablo {NOTE: Registorad AQant SigNetura requirixd when reinstating) DATE
FILE NOWY1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
,'." Due by Septembar 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
0, .. ~OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P P [ Detete me Hordent _Erthange [ Addition
NAME VALENTINE, CAROL NAE \elnhine Cacol
STREET ADDRESS | 9 SW 13 ST STREET ADDRESS P U 2(
Ov-S-20 | FTLAUDERDALE, FL 33315 Tv-7-2p ,:Euim AecQale fL 2215
TITLE [ delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2p CITY-51-2P
TILE 7 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TTLE £ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2IP
e 7 Detete MiE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CiTY-S1-2P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CiTY-ST-2P N CITY-5T-Z1F

12. | heraby certify that the infbrmatipn dupplied this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oif supplemektal repgrt is frue and sccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receive e gmpowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rromes e Sl Gl denie. et f6hsr opie

SIGNATURE:
mmmaemmmmursosmmnmmm Dayime Phone #




