FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050554 03-07-2006 90002 047 ***150.00
1. Entity Name
SOURCERERS, INC.
ULy
Principat Place of Business Mailing Address UCE
10097 CLEARY BLVD. 10097 CLEARY BLVD.
#289 #289
PLANTATION, FL 33324 PLANTATION, FL 33324
i #, elc. Suile, Apt. #, alc,
Suite, Apl. #. €10 ulle, Apl. #. etc 03032006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number q Appiied For
52 - z ‘f 5_5‘? 7 Not Applicable
: . o —
Zip Cauntry Zp Country 5. Ceriicale of Status Dested [ 98+13 Additional
Fee Required
6. Name and Address of Current Registerec Agant 7. Name and Address of New Ragistered Agent
Name
8LUM, DAVIDM
10097 CLEARY BLVD. Siraet Address (P.0. Box Number is Not Acceptable)
#289
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE
Signature, lyped or prnted name of registered agent and tile if apphicabie (NOTE. Regislered Agent signajure required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Adgition
NAME BLUM, DAVID M NAME
STREET ADDRESS | 10097 CLEARY BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-57-2IP CiTY-51-2IP
TITLE 71 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-g1-210 ° CITY-51-2IP .
TITLE ] celete HILE [ Change ] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-57-2IF
THLE O gelete THLE O Change  (J Adition
RAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-2if CITY-S1-2IP
TTE [J petete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P o~ GITY-5T-21P
12. | hereby certify that the information supplieg @i is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort is Pye and accurale and that my signature shall have the same legal affect as if made under vath; that | am an cofficer or director
of the corparation or the receiver or trusigh empoyered to&xacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agress. withfall r like empowared.
SIGNATURE: (nesipar  3-2-0b 94-785-5500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ar DIREGCTOR Date Daytwre Phone #




