2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 07, 2006 8:00 am

DOCUMENT # P05000083483 Secretary of State
1. Enlity Name
FUH'RMAN GROUP, INC. 03-07-2006 90013 019 ***150.00
Principal Place of Business Mailing Address
8710 AZALEA COURT 8710 AZALEA COURT
APT 101 APT 101 30001108
TAMARAC, FL 33321 TAMARAC, FL 33321
T v (0 G A A
Suita, Apt. #, etc. Suite, Apt, ¥, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI/ Nymber Applied Fer
_fﬂ yy?7é ?? Not Applicable
Zp Country Ze Country 5. Certificale of Stalus Desired [ E:;-Kgﬁ:gﬁma‘
6. Name and Address of Current Registered Agent 7. Nama anc¢ Address of New Registered Agent
Name
FUHRMAN, ERWIN H
8710 AZALEA COURT Street Acdress (P.Q. Box Number is Not Acceptable)
APT 101 '
TAMARAC, FL 33321
City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered cffice or registered agent, or bath. in the State of Florida. ) am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaure, typed or printed nama of regrsterad agent and tise if apphcable. (NQTE: Regrstered Agent signaiurs required when revnstabing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeas
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN +1
TIME PSD 1 Detete TIILE [ change [ Acition
NAME FUHRMAN, ERWIN H NAME
STREET ADORESS | 8710 AZALEA COURT, APT 101 STREET ADDRESS
CiTY-ST-2P TAMARAC, FL 33321 Cry-51-2P
T 7 pelete TME D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2IP
TITLE [ Detete TITLE O ¢hange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-ZiP CiY-Si-zp
TILE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
SYREE] ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-S1-2IP
TME O Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-Bp cry-sT-ae

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporatian or the recegiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changsd, or on an attachrént with an ¥ ith all oter tike empowered.

2 s LR o) j{%& Ti05 0170




