2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P04000083645

1. Entity Narme

NEIGHBORHOOD POOCLS, INC.

ecretary of State

04-28-2006 90181 038 ***150.00

Principal Place of Business

8300 NW 215T CT
SUNRISE, FL 33322

Mailing Address

8300 NW 21ST €T
SUNRISE, FL 33322

40069837

2. Principal Place of Business

R¥3 N LI6TREE LAE

3. Mailing Add

EEIN.

Ll TREL LAnE

AT A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04222006 Chg-P CR2E034 (11/05)
City & Slate I:y & Slate 4. FEI Number Applied For
P LA '_}!}‘nav‘—’ F L ANSTAT /bA-} AL 36-4555435 Not Applicable
Cauniry Z'P CPU”'“’ - - $8.75 Additional
3 § 2 VS B 223 1> IR 5. Certificate of Status Desired Im} Feo Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, JOE
8300 NW 218T CT
SUNRISE, FL 33322

Street Addrass (P.0. Box Number is Not Acceptabie)

83 N-AGIREL LAvE

N U AATAT 10 N

FL | 2%% /5

B. The above named enlity submits this sialement for the putpose af changing its registered office or registerad agent. or both, in the State of Florida. 1am lamiliar with, and accepl

1he obligations of regisierad agent.

SIGNATURE _,

Sigralurg HDED T CONTET PAITE Ol ragiStened AgeR 31 LI 1" J058Ca0ke

(NOTE: Registerad Agent sxjnalure (8182 when “minstatmg)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribwution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P 1 Detete TIMLE JChange [ Addition
NAME WILLIAMS, JOE NAME

SIREET ADORESS | 8300 NW 21ST COURT smeaoess | T N L67REL LA £

arv st-2e | SUNRISE, FL 33322 oS | PLAN TAT o~ L3331

TITLE [ Detete 13 [Ochenge 3 Aadition
HAME NAKE

SIRELT ADDRESS STREET ADDAESS

ary-si-ap cIry-S1.2IP

HILE 3 oelete TTLE DY change [ Addilion
NAME NAME

STREE] ADDRESS STREET AUDRESS

iy 51 ap OITY-S1- 27

T [ Delere TIILE DO change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-21p GiTY-5T- 2P

L O telete TILE [l change ] Aaditicn
HAME NAME

STREET ADORESS STREET ADDRESS

City-§1-2IP Ci3Y-$T-2IP

TiLE [J Delete THTLE R . . Ochange = ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-Si-ap CInv-81-2p .

12. | hergby Cartily that the mlor ation supplied with this filin
indicated on this repor?fﬁ

g does not quality for lhe exemptions contained in Chapter 119, Florida Stawtes. | further-cerlily that the information
supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion of thefreceiyer or truslee empowghed (0 executa this report as required by Chapier 807, Florida Slatutes: and that my name appears in Block 10 or Block 13 if

changed, or on an atiaghmery wilh an address, wjth al

SIGNATURE:

r like empowereg.

Dayme Prore 4

x 746 e x@U)TI558%




