2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

-
PSICNEJmI:/lENT # P05000076386 Secretary of State
. ity
THERESA K. CARDWELL P.A 05-05-2006 90191 017 ***150.00
Frincipat Place of Business Mailing Address
P O BOX 840009 P O BOX 840009
e e “""ll’ H“Im I]m“m ||m||m I|’” ‘llll lMll ”’I’ ||”| |“|||. || ’II‘
2. Principal Place of Business 3. Mailling Address o
Suite, Api. #, etc. Suite, Apl, # efc. T 15t MOORE CR2E034 {10/05)
City & Slate 4. FEI Number Applied For
-2 Lo O T Not Applicable
Zip Couniry . 7in I_ . 5. Certificate of Staws Desired | Eeae.ggqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
ISSOG'ERH Ii?—ﬁ% RD Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33026
City FL Zip Code

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

Y
SIGNATURE )
Signalure, yped of printed name of rﬁg-%lemd agant and tille it apphcatie (NGOTE Regislersd Agert signalure required when rennslatngg) OATE
-
AR FILE NOW!I!" FEE JS $1 50 00

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550 00 Trust Fund Contribution. []  Added to Fees

;Make Check Payable to Florlda Depanment of State :

10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DSRECTORS IN 11

TITLE D O Detete Tne DAV IPIS | DNefage [ Addition
NAME CARDWELL, THERESA K HAME Covd wel \ _rc,('cSa-.- ‘<

STREET ADBRESS (1000 N HIATUS RD STREETADDRESS | |G N Hiatuos RBel

CHY-ST-ZIP PEMBROKE PINES FL 33026 CITY-ST-2IP Veimilo rekKe pu wes  Fi_ 230 Z e

TIMLE ) ‘ [ Delete TITLE ' [Jchange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-71P

TIILE ) Delete i 1 Change [ Addition
HAME . BAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 7P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | -

GiTY-S1-2IP CITY-ST-ZIP

THILE [} Delete ITLE [TIchange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oTY-Si-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions centained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat1éporils true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or_director
of the corperation or the receiver rustee empowered to execute thig reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment ress, wiph all other liké emgowered.
J«G@?A L2506 (305)495-38(8

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF WG OFFICER GR DIRECTOR Date: Daytime Phana ¥




