FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080398 : 01-30-2006 90054 028 ***150.00

1. Entity Name

FLORIDA OPEN MR, INC.

Principal Place of Business Mailing Address R
7207 PINE ISLAND ROAD 7201 PINE ISLAND ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321
e v AR MR A RO
Suite, ApL. 4, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & Staie 4. FE1 Number Applied For
22-3901507 Not Applicable
Zp Ceuntry Zip Courtry 5. Cenificate of Staius Desired ] gase'gzl Gfe%“j“”a'
6. Name and Address of Current R vd Agent 7. Name and Addreas of New Reg| d Agent
Name

SANTIAGO, KIM
8 SE 8TH STREET Strect Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

- City FL jZip Coda

8. Tha above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bligations of registerad agent.

SIGNATURE

Signature, Typad of printed name of regislered agent and titis it applcable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 way e
After May 4, 2006 Feo will ba $550.00 Trust Fund Contribution. {0 AddedtoFees
19. QFFICERS AND DIBECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVTS O oeiets TIME O Change [ Addilion
NAME FUCHS, DAVID | NAME
STREET ADDRESS | 7201 PINE ISLAND ROAD SIREET ADDRESS
ov-st-2F | TAMARAC, FL 33321 CITY-ST-2P
TITLE [ Datele TIME [JCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 1P Clyy-S1-7P
VITLE [ oetete me O change  [3 Adsilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY~51.7IP CIrY-S1-219
THLE {3 Devele TE ) Chenge () Aduillion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-S1-21P CITY-Si-2p
T3 O Delete 1ME CIChange [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TME ] Detete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-1IF A CirY-S7-2iP

12. | hereby certity that tha infermation supplied with this {ij
indicated on this report or supplemantal report is ru
of the corporation or the receiver or trustee empowgfed to
changed, or on an attachment with an addre: h it

does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | furthor certily that the information
agfurate and that my signature shall have the same fegal effect as if made under oath; that | am an otficer or director
ute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Fifiie empowered. //,?’/{ _ f["/—j{}qj[jg

|N'TEVAME OF SIGNING OFFICER OR DIRECTOR. Daytrne Phone #

SIGNATURE:

SIGNATURE A?ﬁr EDOR,
/ v /




