FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000014920 ecretary of State
1. Entity Name 04-13-2006 90270 019 ***150.00
RELATED REFERRAL COMPANY, INC.
Principal Place of Business Mailing Address s
2332 NE 20TH STREET 2332 NE 20TH STREET TETATE RS
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FLL 33305
S DR EIAG D AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102008 Chg-P CR2E03 (11/05)
City & State City & State 4. FE) Number ' | Applied For
59-3799184 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired ] ?&;?qm“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
BRICHIE, MICHAEL A
2332 NE 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33305

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registerqd agent.
'l’

.

SIGNATURE :
Signature, typad or prnied name of regeiered agent and tile i appicanie. (NOTE: Regsinrad Agent $.0NELSE raqueied whin renetatng) DaTE
- FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feoo wlill be $550.00 Trust Fund Gontribution. O  Added to Fees

10. .. OFFICERS AND DIRECTORS i N KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O velate TINE QO Change ] Additian
NAME BRICHE, MICHAEL A NAME
STREET ADDRESS } 2332 NE 20TH STREET .. | STREET ADDRESS
CiTy-ST-209 FT LAUDERDALE, FL 33305 + | CiY-ST-ZP
TE [ telete Lyt [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2p Ciy.ST-2P
e ] Delate e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CiTY-St- 2P
TITLE O petete TIE [ Change (T3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-s1- 2P CiTY-ST- 2P
TNE [3 Delste TInE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CY-5T-DP
THTLE 22 Delste TME {IcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZP
12, | hereby certify that the information supplied with this filing does not gfalify fo exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate/fAfd that phy re shall have the sama legal effect as # made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to executg tris ra uired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |

SIGNATURE: MICHAEL A BRICHE, A4-7) ~ Ol FiA-L-

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Deayhma Phone ¢




