FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

,D gWCNEJmQAENT # P05000042332 . 04-28-2006 90209 030 ***158.75
JANET L. PINSKY, ACCOUNTANT, P.A.
Principel Place of Business Mailing Adcress
1101 S. W, 110TH LANE 1101 5. W, 110TH LANE 50030376
DAVIE, FL 33324 DAVIE, FL 33324
r v T
Suite, Apl. #,etc. Suito. Apt. #, etc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 13-4295450 Not Applicable
Zp Country Zip . County 5. Cerificate of Statys Desired [ ?igesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PINSKY, JANET L
1101 S. W. 110TH LANE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL | Zip Code

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

SIGNATURE
Signaturs, typed o printed name ol registared agent and tltle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TmE P O betete Tme Dcrange ] Adeiion
NAME PINSKY, JANET L NAME
STREET ADDRESS | 1101 5. W. 110TH LANE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33324 CITy-sT-2P
TMLE VP [ petete TITLE £ Change [ Addition
NAME PINSKY, RICKY L NAME
STREET ADDRESS | 1101 S. W. 110TH LANE STREET ADDRESS
CITY-ST-2Ip DAVIE, FL 33324 CITY-ST-ZIP
TiLE T 3 Delete TNLE [ Change [ Addition
NAME PINSKY, JANET L NAME
STREET ADDRESS | 1101 5. W. 110TH LANE STREET ADDRESS
CITY-ST-2iP DAVIE, FI. 33324 CITY-ST-2IP
TIE s 3 Delete TME O change [ Addition
NAME PINSKY, RICKY L NAME
STREET ADORESS | 1101 S. W, 110TH LANE STREET ADDRESS
CITY-57-2P DAVIE, FL 33324 CIrY-§1-2P
T [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the regef¥@r or trusiee empowered 10 & te 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 attacheiedt with an address, with all g & empowgps,
o /
B

SIGNATURE: /2>, Janet L. Pinsky President 4/25/2006

[FOFFICER OR DIRECTOR _ -—— Dals - -Daytime Prone # ————

(4 :
A




