2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

T .
DOCUMENT # P04000099979 Apr 06,2006 08:00 AM
1. Eniity Narne Secretary of State
KAREN E. BLACK-BARRON, P.A,
Principal Place of Busingss Mailing Address
P BOX 8894 PO BOX 8894
B B L
2. Prncipal Place of Busmess 3. Matling Address
Suta, Apt, ff, elc. Suwite, Apt ¥, eto. 15t MOORE CRZECI4 (10/05)
Cay&s Ciy &S 4, FEI Numper Appted Fof
ty & Stata iy & State 1 Numize {1-3721507 P Ns;f l:; én :,: .
Zip Lountry ap Couniry 8. Cettificaie of Status Dasired O fg';f m.)’;f!:;ﬁonm
6. Name and Address of Cyrrent Registered Agent i _ 7. Name and Atidress of New Registered Agent

Name

Sireel Address (FP.0. Box Number is Nat Acceptable)

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL ’ Zip Code

8, Tus above narfuéd;:nﬁiy submits this statement for the purpose of changing its registered oflice ar registered agent, or bath, in the State of Fiorida. | am famihar with, and agcs.
he obhigalions of registered agent.

SIGNATURE

Signature. typed o prritod nao of registzred 2gent and Kite f anplicatia {MO™E Regsiorad AQE snaiurs requied when 1enstalyig) DatE

* FILE NOW!! FEE JS $150.00

8. tection Cempaign Firancing  $5.00 may =

After May 1, 2006 Fee Will Ba $550.00 ;
“88 W Ja dol Ul Trust Fund Contrinuttar,. ] Added to Fess
Make Check Payable to Florida Department of Siate |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PSTD 7 Detcts I ] Clchorge [ addi.
NAME BLACK-BARRON, KAREN E - NAME
STREETADDACSS | PO BOX 8894 o SIRECT ABORESS UR0ooNaS4in3
GI-ST-ZP | FT LAUDERDALE FL 33310 CITY- §1- 2P N4/20/06-80032-018 150,80
TME 3 etete ILE [ Ctiange Agdic,
NAWE HAME
STRECT ABDRESS STRECT ADDRESS
CHY-5T-4F OITy-51- 20
L 3 Detete T CdCuge  [J Adeinm
NAME ) s . NAME
STRELT AUDORLSS STRELT ADORESS
ony-S1-zP | £ITY-S¥-ZiP
TITLE O oeinte THE O Change [ Adddian
fARC HAME
STREET AQORESS STREET ADDRESS
}_‘i‘.‘:‘i‘f -31-nP CHY-S1-7F
mie ] oelete TLE ICrange T Additlen
NAME NAME
STREET AUDRESS - STAEET ADDAESS
CHry-ST-2P Y-S 1Y
wiLe {3 oalete TITLE [ Change [T Addition
NAME - NAMT
STRELT ALDRESS, SIREET ADDRESS
City-s7-10P Cure-gT- 1w
12. 1 hereby ettty that the information supplied wilh his fiing does not qualily for the exemplions contained in Ssction 113, Flarida Statutes. | furiher cet h'fy- Ihat the information
incieated on s repoft oc suppiemantal repart (s true and accurale and thal my signalure shall have the same legal effect as it maae under cath; that { am an oflicer of direcior
of the corporaeon ar the recaver or rustea empowered to execule (his rt as required by Chapter B07, Florida Statutes; and that my name sppears in Block 10 ar Black 11
if thanged, or on an atlachghsnt with an 1 giigar like g ed.
i) G5/ -
SIGNATU ‘33/ 3/0¢ 72200




