2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000045969

1. Eniity Name

MYAUDITIONS, INC.

ecretary of State

04-28-2006 90209 034 ***150.00

Principai Place of Business

4840 SW11THCT
PLANTATION, FL 33317

Mailing Agdress

4840 SWITHCT
PLANTATION, FL 33317

buyyouvais

2. Principal Place of Business 3. Mailing Address

DANRAARAD NI VAT

Suite, Apt. #, e1c Suite, Apt. #. etc.

04212008 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4, FE| Numbar Apptied For
Lo-2573165 Not Applicable
Zie Country zp Country 5, Certiicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD SUITE 508
HOLLYWOOD, FL 33020

Strael Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits thig statemen for the purpase of thanging its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept

the obhgations of regisiered agent.

SIGNATURE

Signahsa. typed ot prnted naina of regislarid agent andg Dig Il applicanle.

{NOTE: Ragiuterad Agant signalure requved whan renatabing )

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 pelete e J Change [ Addilion
NAME MEDNICK, JONATHAN § NAME

STREET ADDAESS | 4840 SW11THCT STREET ADDRESS

CITY-ST- 2P PLANTATION, FL 33317 CITY-ST-7P

THILE 1 petete TITLE [J Change [ Addilion
NAME NAME

STRCET ADDAESS STREET ADDRESS

Ciry-§1-2P CITY-ST- 2P

TNLE [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-si-ap CiIY-SI-2P

TmE £ Delete T O] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-si-ap cy-81-2p

TITLE [3 Delete TITLE [ change 7 Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

Ciry-§t-2p CITy-§1-2P

me 3 Delete TIMLE [ ¢hange (7] Agdilion
NAME HAME

STREET ADDRESS STREET ADORESS

city-sl.zp n CITY-SI-2P

12. I hereby cerlify that the information gulpplied with this filin
indicated on this report or supplemgrial report is true an
of the corporalion or the reckiver orYristee empowared |
changed, or on an altachmeMX with dnladdress, with

SIGNATURE:

T likelmpowerad.

SIGNATU.

IO TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIREC

t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or direcior
this reperl as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)26

4 Date Daytime Phone #

~



