FILED
2008 PO ANNOAL REPORT T 'oM Jun 05, 2006 8:00 am

DOCUMENT # P05000040840 Secretary of State
‘S'S’L“I‘j\"}a:ﬁPREP INC 06-05-2006 90147 038 ***150.00
Principa! Place of Business Mailing Address
P O BOX 546324 P 0 BOX 546324
SURFSIDE, FL 33154 SURFSIDE, FL. 33154 5 0 0 2 0 B 1 3
R S [RGB IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)

City & State City & Stato 4. FE| Number Applied For

AS=aaas5a Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gggq&ﬁdm
6. Name end Addross of Current Registered Agent 7. Name and Addross of Now Rogistered Agent
Name
SULLIVAN, DANIEL
9473 ABBOTT AVE Street Address (P.O. Box Number is Not Acceptable)
APT 8
SURFSIDE, FL 33154
: City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile il appicable. {NGTE: Regiskred Agont signatura requirod whan reinstating} DATE
FILE NOWI1!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete TMLE [ Ctange [ Aodition
NAME SULLIVAN, DANIEL P NAME
STREET ADDRESS | P O BOX 546324 STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CHTY-ST-2P
. L1 Detee TLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-ZP
TITLE 3 peiete TILE [Jctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TINE 3 Deiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2P
TME [ Delete TME [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -5T- 2P
TMLE ] Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &/l other like empowered.

W%\ ‘DW&/[ p SV,//?VOM B‘/I/b

oy g e e o~




