2006 FOR PROFIT CORPORATION

-~ + ANNUAL BEPORT (AR)

FILED

DOCUMENT # P04000092659

1. Enity Name

DEBRA MORIN PA

- Mar 22, 2006 08:00 AT
Secretary of State

Principal Place of Business

4070 NW 89 WAY
COOPER CITY FL 33024

Mailing Addrass

4070 NW 85 WAY
COOPER CITY FL 33024

HMRREN R

2. Prnopal Place of Business 3. Mading Adoress

Suite. Apt. #, glc, Swie, Apt #, elc.

CCQPER CITY FL 33024

tre cbligations of ragisteraed agent.

SIGNATURE

géstyr

1st MOORE CR2ED34 {10/05)
'WC@E;E‘{ET!&% T Cuy & State 4, FEl Nufi‘nrbeirﬁ ' ] ]{\pplferdrForr
20‘1 251 328 { 7iNQ[ ;A;gn:i{.a%;‘
2p Country zp “ouniry 5, Certificate of Status Dasired [ $8.75 Aditional
Fee Required
e 6. Name and Address of Current Registerad Agent _ ] 7. Name and Address of New Hegistered Agent i
Mame
MORIN, DEBRA —— =
1 Ackd PO Box M mNat A i
4070 NW 89 WAY Street Address (PO Box Number 5 Nol Acceplablie)

' FE. i 2 Code

8. The alhove named enfity submils his statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoer

Tigraidrw s OF Bituien name of regretered ageid and litic # apphoakde

IKOTE Regslererd Agend sgnaitine requited when isnsianny}

FILE NOW!! EEE 15 $150.00
After May 1, 2006 Fee Will Be $550.00
fake Check Payable to Florida Department of State

Trust Fund Contribution,

[l Addedto Fees

1§ changed, or on an attachment with an address, with all ather like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10, OFFICERS AMND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine p C elete THE [ Clenge  [Janut
NANE HAME
‘ MORIN, DEBRA HanOn4 77500
STREET ADDRESS | 4070 NW 85 WAY STHEET ADDRESS LRI | o .
amr-si-ap  |COOPER CITY FL 33024 OITY-§1-20 /06 /06-80053-013 150,80
Bl 3 pelete TIILE 3 Change P
HARTE HAME
STREET ADDRESS SIREET ADDRESS
Ty -s7-2p CHY-S1- 7P
CHIE o e DlDewe  § e [ Crange T ac2:
HAME HAME
STAFL | ADDRLSS SIBELT AODRESS
Ciy-5T-28 CHTY-ST-2
THLE T Delete e [ Change [ pas
NEME HAME
STREFT ADBAESS STREEY ADDRESS
CTY-ST- 2P TIT-ST- 1P
TiLE [ Detete Tme Ol Change [ A
RAME HAME
STREFT ADBAESS STREET AORESS
oY -T2 CIvY ST 7P
e [ oatete e O Change [ Addivi
WAME HAME
STREFT AQDRESS STREET ADDRESS
CITY-5T-2Pp CiTY-61- 2P

12. | hereby cerbly that the informalion supphed with this Bling does rol qualify for the exemptions contained in Section 119, Forida Statutes. | further cartity that the information
mdicatad on this report or supplemental report is true and accurale and thal my signature shall have the same !egai affect as it made under oath; that | am an officer or director
of the corparahon or the racever or rusiee empowsered 1o execute this report as reguired by Chapter 807, Flori

a Statutes,; and that my name appears in Block 10 or Biock 11

SIGNATUR@MM&M_%@MQ%@M_



