2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 10,2006 8:00 am

DOCUMENT # P05000036411 ecretary of State
1. Entity Name
DOLLARS & SENSE MEDIATORS, INC. 04-10-2006 90287 042 **130.00
Principal Place of Business Mailing Address
3900 N.W. 79TH AVENUE 3900 N.W. 79TH AVENUE
SUITE 417 SUITE 477
MIAMI FL 33166 US MIAMI FL 33166 US 60025609
e ey R R TR T
S0 S I ST Po B [6)18vq
Sulte, A 4, etc Sulte, Apt. #, etc. 04072008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Applied For
MiAmmt - Miam: L Net Applicable
Zi?! 1,7% CGU”W;. Zip 212v0% Country 5. Certificate of Status Desired O Ei'ggqﬁf:;ﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DUNN, MARCIA T ’ Streel Address (P.O Number is Not Acceptable)
reg ress AN X Numoer s Not Accepiable
g%o#gﬁ%mm AVENUE e, P e
MIAMI, FL 33166
City MIA Ay FL Zi?}CJO?ffﬁ

8. The‘above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA“.I;l‘JRF. 5// D /’ ¢

Signature, typed or printed nama of reg:stered agent end ttle if applicabla. [NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOWIlI FEE IS 51'50_00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 0O belete ML Echange {7 Addition
NAME DUNN, MARCIA T NAME
STREET ADDRESS | 3900 N.W. 79TH AVENUE, SUITE 417 SReET ADDRESS | T Sw P S S v
CITY-§T-2IP MIAMI, FL 33166 CITY-SF-TP MiAant & 231376
TILE ve £ Delete TITLE [Fthange ] Addition
NAME RYAN, D. JEAN NAME
-
STREET ADDRESS | 3000 N.W. 79TH AVENUE, SUITE 417 sreeTannress | Pow S G ST B o
orv-st-zP | MIAMY, FL 33168 GITY-S7- 2P Miamr P 23:56
TLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-29
TME 3 Detete TITLE CJchange [ Adaition
NAME NAME
STREET ADORESS STHEET ADDAESS
CrTY. ST-7P Y- ST- 1P
TIILE [} Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P QITY-S1-27
TMLE [ Delete TLE , [Jchange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the receiyag or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attach n address, wi o like empowered.

SIGNATURE:

sl/'\ /a& dos- vy 8- vl

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




