2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

Secretary of State

DOCUMENT # P04000127890 (3-22-2006 90006 012 ***150.00
1. Entity Name
THANK YOU BLOCK CORP.
Principal Place of Business Mailing Address © - JUpdbGuY
5825 SW 9TH TERRACE 5825 SW 9TH TERRACE .
MIAMI, FL 33144 MIAMI, FL 33144
F e s RO TN
Suile, Apt. #, elc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
[ D ¢ Forsy7y De- (244 FOBSY o D% i
Cily & State /7 City & State__ 4, FE1 Number Applied For
._Forr rMyees - FC « fRXT NS AL 550881771 Not Applicabie
3?5 ?& 3 . 1 Country ép 5 6 o é——- Counlry §. Certificate of Stalus Desired ] fei'zguﬁ:’:;‘bna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ - N _ Namg .= . .
RAMIREZ, MARCOS L Egriges. , r9ecos L.

5825 SW 9TH TERRACE
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

[26C FOLSYTH DI -

N poard Foer Aees.  FL | S%9n3.

B. The above named enlity submits this statement tor the purpose of changing is registered office or registered ager, or both, i@’the State of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signatyre, typed or printed fame of regisiered agent and litke It epplicable.

(NOTE: Regisiered Agent signalure reguyed whan reinstaung)

DATE

After May 1, 2006 Fee will be $550.00

FILE NOW!!! FEE I8 $150.00 2T
Frust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

11.

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

TITLE PD O pelete mLE sy Change [ Addilion
NAME RAMIREZ, MARCOS L NAME iRe2, Marels ¢ .

STREET ADDRESS | 5825 SW 9TH TERRACE STREET ADDRESS rEble FORSYTr LE-

Chv-si-zP [ MIAMI, FL 33144 CITY-ST-2P -y re ces . £C 2303

e VP O Deete TinLE - 7 [¥change ] Addition
NAME CAMALLERY, MERCEDES HAME 4.4;44//5?/'/ /—/Ex_cea eSS

STREET ADDRESS | 5825 5 W 9 TERRACE STREET ADORESS re L 0 45//7# Drea

CITY-sT-21P MIAMI, FL 33144 CTY-ST- 7P N Forr ,L/igzs A 33983,
T 7} Delete e /7 [ crange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-2P

THTLE O Detete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7p

e CJ Delete TIILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-71P cIry- 51-21p

g O pelete 1me O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST.2IP N CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the sare tegal effect as it made under oath; that | am an officer or tirector
of the corporation or the raceiver or trustee empowered 0 €xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ¥

changed, or on an attachment with an address, with all other like empowered.

0

SIGNATURE ARTTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

033/; / o (9-3“)) 495-25777

Daytime Phone 4




