2006 FOR PROFIT CORPORATIO®

FILED
Sgp 01, 2006 8:00 am
ecretary of State

08-14-2006 90036 036 ***550.00

ANNUAL REPORT -~ :
DOCUMENT # P05000027123
1A(lér(‘grlyJNl:z;ﬂf;ao DATA CONTROL, INC.
Principal Place of Business Mailing Addiess
7369 ORANGEWOOD LANE ;}33!:':094 ORANGEWOOD LANE

#304
BOCARATON, FL 33433 US

bbUsat=s

BOCA RATON, FL 33433 US
e e AR RO TI MO
Suite, Apt. 8, elc. Suite, Apt. ¥, etc. 07022006 Chg-P CR2EOM (1 ”05)
City & State City & State 4._FEI Number Applied For
20 - 2390448 Nol Appiicable
Zip Country Zp Couniry 8. Certificate of Statys Desired O ?:gs Additionat
8. Name and Address of Current Regl d Agent 7. Namo and Add: of New Regl d Agent
——— - e e - - Name — R - . N
SHORR, MELVYN
7369 ORANGEWOOD LANE Skreet Addiess (P.O. Box Number is Not Acceptable)
#304
BOCA RATON, FL 33433
: City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. o7 both. in the State of Florida. | am familiar with, and sccept

SIGNATURE

Sapitins, toed o prited nend of ragteed agent and e ff appbcable

INCTE. Regriened AQaNnt g rairs reguerad whon rongiabng )

" FILE NOWIl! FEE IS $550.00

9. Election Campaign Financing $5.00 May Be

Due by September 6, 2000 Trust Fund Contribunion. Asndec to Fees
10. { OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P ' O Detete me OcChange [ Addition
NAME SHORR. EILEEN NAME
SFREET ADDRESS | 7369 ORANGEWOOD LANE, #304 STREET ADORESS
cIty-st1-ze BOCA RATON, FL 33433 CrY-ST-2IP
WILE 57 O petete Hi% ) Change [ Addilion
NAME ‘SHORR, MELVYN NAME
STREEY ADDRESS | 7389 ORANGEWOOD LANE, #304 STRELT ADUPESS
CiTy-§3- 1 BOCA RATON, FL 33433 CITY-S1-29
E O petete mE Clonane [ Addition
NAME NAME
STREET ADORE 55 STREE ADDRCSS
om.s.ze__ | . _ . L ) Aorvsrze | R e .
me 3 Detete 1,14 O change [ Addition
NAME HAME
STREET ADDRESS STREC) ADDRCSS
Y- ST-21P irr-51-op
e’ 7 Desee AL ] Change [ Addilion
RAME NARE
SIREET ADDRESS. STREET ADDRESS
oY -S1- 2P CITY-S1- 28
e ) Dekete THLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oiTY-S1-2P CITY-S1- 1@

12. | hereby certify that the information supplied with this filing coes nol quality tor the exemnptions contained in Chapter 119, Flofida Statutes. ¥ (urther certify that the information
indicated on this report of suppiesnendal report is true and acturale and (hal my signature shall have the same legal effect as it made under aath; that | am an officer or ditector
of the carporation or the roceiver of trusice empowered (o execute this repart as requited by Chaptler 607. Flonda Statutes; and that my name appeais in Block 10 6t Block 11 if

changed, or on an attachment with an address, with all other fika empowered

SIGNATURE:

V) o0 iy Wee Spcre

§SL 278~ ¥79¢

SIOMATURE AND TYPED OR PRINTED NANE OF XGNING OFFICER OR DRECTOR

é% g/;fue ¢

Duyivne Proce #




