+

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # P05000043882
1~ Eniy Nam Secretary of State
CALL VERIFIED SOLUTIONS, INC. 05-01-2006 90430 006 ***150.00
Principal Place of Business Mailing Address
980 N FEDERAL HWY STE 430 980 N FEDERAL HWY STE 430 -
BOCA RATON, FL 33432 BOCA RATON, FL 33432
v v G0 T
Suite, Apt. #, elc. Suite, Apt. # etc. 04102006 Chg-P CR2E034 (11/05)
City & Stals City & State 4, FE! Number . Applied For
20-2556080 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired (] Ei'gg‘zf:;“o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KRAUSE, STEPHEN M

980 N FEDERAL HWY STE 430 Sireel Address (P.Q. Box Number is Not Acceplable)

BOCA RATON, FL 33432

City FL Zip Cede

8. The above named enlily"'_s_{':.ilbmils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. t am familiar wilh, and accept
the abligations of registeréd agent,

SIGNATURE :
Signaturo, typog or prntod name of registerod agent and title it applicabla. (NOTE: Aegistared Agenl sigrature requirea when ronsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : ] Delete TTLE [dcherge [ Addition
NAME KRAUSE, STEPHEN M NAME
STREET ADDRESS | 980 N FEDERAL HWY STE 430 STREET ADDRESS
ov-st-ZP | BOCA RATON, FL 33432 civ-s1.2p
TITLE D : O pelete TTLE {Jchange [ Addition
NAME HOFMAN, ANGELA NAME
STREET ADDRESS | 1942 DISCOVERY CIRCLE E30 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH, FL 33442 CHTY-5T-2IP
TITLE O Delete ILE [ change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O pelete TITLE T} cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE 71 pelete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-S5T-2P B CITY-ST-2P
TILE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

Pk
12. | hereby certify that the information suppli‘d wtif{rjlii'\is filiné; ,dbes not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplementai réportds true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recejuer or lrustge pripowsret)lo execute this reporl as reguired by Chapter 607, FloridZetut : and thal my name appears in Blgck 10 or Block 11 if
/

changed, or on an atiach I with an -.'-W ke empowered. %
SIGNATURE: L/ 0¢
Hate Dayume Phoag #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER CR DIRECTOR




