FILED
2006 FOR PROFIT CORPORATION | Mar 09, 2006 8:00 am

DOCUMENT # P05000074028 Secretary of State

1T;I-IinEulgI\Nﬂagi*F’UMPS INC. 03-09-2006 90155 001 ***158.75

Principal Place of Business Mailing Address
1667 W. MCNAB RD. 1667 W. MCNAB RD.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

T TTTITIIITE

Suita, Apt. #, etc. Suite, Apt. #, etc. 01032006 ] Chg-P CR2E034 (11/05)

Povivano benca | it bedckl |55 %g s 10 Tt

ﬁObﬁ Zozng/’é) . 350 6 q Couws/ p( .| 5 Cenificate of Status Desired or E:-:il?:diﬁonal

6. Name and Address of Currant Registared Agent 7. Name and Address of Now Ragistored Agent

Name

FORDE, WINSTON

1667 W. MCNAB RD. Street Address {P.Q, Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

. City FL l Zip Code

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

SIGNATURE.
Sighetung, yped of Drinted namo of regisiencd agan and 1ite d appicabie (NOTE: Registored Apent signatue required whan reinsating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Aoddedto Fees
]
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— P e [ Delete TILE [ Change [T Addition
NAME FORDE, WINSTON HAME
STREET ADDRESS | 1667 W. MCNAB RD. STREET AIRESS
oTy-5T1-2P POMPANO BEACH, FL 33069 CIvy-ST-2P
TILE ST O petete 113 [ Ctange [ Addition
NAME ALLEN, LANA HAME
STREET ADDRESS | 1667 W. MCNAB RD. STREET AGDRESS
CiTY-ST- 7P POMPANO BEACH, FL 33069 CITY-ST-2P
TMLE [ Delete TMLE [IChange  [T] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
e : [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
THLE O betete TTLE Ocrange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2p CITy-SI-ar
TME T peiste J me [ Change  [] Audition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cv-s1-29 ' CITY-ST-2P

12. | hereby certify that the informetion supptied with this filing does not qualify 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 thi signature shall have the same legal effect as if made under oath; that | am an officer or director
ad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

& eds /706  Siu-gLL-arm

Daytihe Phone #

of the corporation or the receiver of trustee empowered 1o execute this r

changed, or on QVW with an addre?—wﬂh alt other like em
SIGNATURE: AL

SIGHATURE AND TYPED OR PRINTED NAME OF




