FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000087278 04-28-2006 90209 041 ***150.00
1. Entity Nama
ADDCO ASSOCIATES, INC.
Principal Place of Business Mailing Address bUU3UILY
5300 WASHINGTON STREET SUITE V307 5300 WASHINGTON STREET SUITE V307
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
e s A T R
Sulte. Apt. #. efc Sulle Apt. ¥, ete. 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1110751 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i.;ilﬁ?:;lional
€. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. - A{fpf?*ﬁ [ rort, L4
1840 SW 22ND ST. freet ress [} er is Not Acceptable)
4TH FLOOR ARy M, AaATE _Rodd 7

MIAMI, FL 33145

[upmeparg  LakeS  FL|%25%

8. The above namad entity submits this statamant for the purpose of chanping its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglsmedyem-
SIGNATURE 7 W 2726

Sagrlllurl o printed namd of regislergaagent and e if applicabls. // INOTE: Agent si tequired when 7 DATE”
Hﬁ)wm FEE IS $150.00 8. E'ec“"" Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ Change [} Addition
NAME ADDISON, ERNEST R NAME ’
SIREET ADDRESS | 5300 WASHINGTON STREET SUITE V307 STREET ADDRESS
CITY-$1-21P HOLLYWOQOD, FL 33021 CITY-ST- 2P
TITLE ™ oetete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CItY-§1-2iP CITY-ST-21P
TITLE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
RLE O pelete TIE [ change O Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-S7-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-21P

12. | heraty cartify that the infarmation supplied with this fI|In§ doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M K Clof, - %A&A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / /ﬁﬂlﬁ" Dayluna Phone ¢




