FILED

" 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000132368 (04-03-2006 90373 019 ***150.00
1. Entity Name
PERPETUAL CALENDAR ADVERTISING
INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
6710 W. SUNRISE BLVD,, SUITE 110 6710 W. SUNRISE BLVD., SUITE 110
PLANTATION, FL 33313 PLANTATION, FL 33313 60024158
P R O
Suite, Apt. #, etc. A Suite, Apl. #, etc. 03272006 Chg-P CR2EQ34 (11/05)
City & Slate . City & State 4. FEI Number Applied For
' APPLIED FOR Not Applicable
Zip . Country . ap Country 5. Certficate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KAHN, ROBERT M EAQ.
8211 W. BROWARD BLVD., PENTH. 4 Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered olfice or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicable {(NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TNLE [0 Change [ Addition
NAME LOSS, MICHAEL NAME
STREET ADDRESS | 6710 W. SUNRISE BLVD., SWHTE 110 STREET ADORESS
CY-S1-71P PLANTATION, FL 33313 CIY-ST-2IP
TILE (7 Detete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2P
e O petsta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-21P
TME O detete TILE {0 Change  [] Addilion
NAME NAME
SIREE ADDRESS STREET ADDRESS
ciTY-SI-7p CIY-§T-ZP
TITLE [J oelete TITLE [ Ghange ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
ME 7 Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowered (o executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (”:’C/Qf—b—z—r‘- Z-35c-0¢ 7 SY 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone §




