2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (£R)

08:00 AM
DOCUMENT # P04000074753 Jan 27,2006
. Enity Name Secretary of State
CPR, INC.
Principal fMace af Business Mailing Address
25420 SW 222 AVE 25420 SW 222 AVE
UL
2. Prncipal Place of Busisess 3. Maling Addiess
I Tsume, At #, et Sue, Apt. &, etc 151 MOORE CR2EQ34 (10/05)
Criy & Stat Ciry & Stat 4. FEIN Applied F
A e T 20-1117847 -{—Nm g
e Country s FCOunLry 5. Cenificate of Siatus Desred (I ‘gi‘gfqgf:gb"a:
_____ 8. Mame and Address of Current Regisfered Agent 7. Name and Addrass of New Registered Agent _
Name
ggzszlb%wlggg X*JER P Stteel Address (PO, Box Number 15 Not Accepiatie)

HOMESTEAD FL 33031

Ciy FL ! Zip Code

e
€. The abave named entity submits this statement for the putpass of changing iis registered otfica or registared agent, or both, in the Stata of Florida. | am famihas with, and ace
the obiigatons of registered agent.

SIGNATURE,

BuOAIIR WHAN of Psttod oatie Of (e Stesad agenl pdt Wio ¥ annhcakie {NCTE Requstorad AQem swyhatum recrisd wirs (@ms g} OATE

FILE NOW!! FEE IS $15000. 7 * °
- ... After May 1, 2006 Fee Will Be $550.00~ "
‘Make Check Payable to ﬂorsda‘népam}_“ nt of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANU DIREGTORS IN 11

-

8. Elaction Campagn Finaneng  $5.00 May
Trust Fung Conttiouton, [ Added to Froe

TLE 7 P, 2 pejete TIRE Cdchange 34~
NAME RITSI, CHRISTOPKER P HaME AO00405S
STRECT ADORLSS {26420 SW 222 AVE ' STRET AOORESS 02:717 ’%g—ﬂ%?j4%§ 15 15
tv-shze |HOMESTEAD FL 33031 Gv-7- 2 e ity 815 150.00
Lk - 3 Detete WILE [icnmge  Oa
HAME NAME
. STREET ADDRESS ’ SIREET ATORESS
CITY-5T1-2IF OiY-51-27
WL {2 Getete g Clcrage  [Jasr
NAME AL
SIREE | ADLPESS STRLEY ADDHESS
CY-ST-P Cijy-8T-01p
TE 7 peiete R O ttenge Tlas
NAML NAME
STRECT AQURESS SIPELT ADDRESS
GiTY-8I- 2P ony-81-ae
—_——
e I3 Detete e [Dcrangs s
NAksL HAME
STREET ADDRLSS SIREET ADDRESS
CiTy-S¥-2ip CITY- 5T- 2P
E 2 Delete it Dl change I
HAME MAME
STREE] ADDRESS STRILI ADDRESS
CiTy-87-2 CUY-Sk-2IP

12. | hereby cerbly thal the infoermaton supplied with this filing does not quably for the exemptions contained in Section 119, Florida Statutas. ¢ tunther certily that the infosm-
aidicated on this report o supplemental repart is frue and accurate and that my sigrature stall have the same fegal effect as iF rade unter path, 1hat 1 am an officer or Jiic
of 1he corposahon or e receiver of Iustes empowered to sxevuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Black W ar Bice!
if chapged, ar on an altachment with an addiess, with aif otheat tka empowered -

-

sianature: Cneaend, G0 S Clrriether 2 Qe A\25°0C  aosarac

SIGMATURE AND TYPED OR PRINTED NAME OF S1GHING DFFICER OR DIRECTOR Daviimo Fretes 3




