_ FILED
2006 FOR PROFIT CORPORATION - & p1.v (09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000089884 Secretary of State
HUEE‘HBBORISMOND, INC. 04-17-2006 90378 012 ***158.75
Principal Piace of Busingss Mailing Address
15826 $W. 26TH, STREET 15826 S.W. 26TH. STREET
MIRAMAR, FL 33027 IS MIRAMAR, FL 33027 US
e o A0

Sallie, Apt. ¥, et Suite, Apt. #, etc. 04152006 Chg-P CRZE034 (11/05)

Gity & Siale City & State 4. FEI Number Applied Far

30 ?‘?’U Y? Naot Appticabla
Zip Country Ze Country 8. Cortficate of Status Desired ﬁ . g-zfq Adctionst
8. Nams and Address of Curront Registered Agent 7, Rame and Address of New Ragisterod Agent

Name

ALLISON, CARL
1630 N.W. 11TH. PLACE
FORT LAUDERDALE, FL 3331

Streat Address (P. Q. Box Number is Not Acceptable)

City FL [ 2ip Code

4. The above named entity submits this slatement for the purpose of changing fts mgistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. -

SIGNATURE _
Sigrate, typod & RN name Of 18pitaned mgart and e J sppicatly, (NOTE: Regisiarad Agent sigralure requiredt whan reinsta ing) DATE

FILE NOWIIl FEE IS $450.00 9. Election Campalgn Frnancing o $5,00 May Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Delete TME O Clange ] Asdition
NAME DORISMOND, MARIE NAME
STREET ADORSSS | 158268 S.W. 26TH. STREET STREET ADDRESS
Crry-S1-20 MIRAMAR, FI. 33027 CIPY-51-29

TE VP O Dewn TE OJchange [ Addition
NAME. JUSMA, JOSEPH NAME

STREET ADORESS | 15828 S W. 26TH. STREET STREET ADDRESS

Y. ST.29 MIRAMAR, FL 33027 cy.S1-2P

TILE O Deketz TILE [JCrange [ Adiilion
NAME NOE

STREET ADDRESS STREET ADORESS

Y- SI. 2P chry.st-2e

PIUE 0 pelete e D change [ Additinn
RAME NAE

STREET ADOFESS STREET ADDRESS

CTY-$1-29 CTY-S57-2P

TIRLE [me TIRE [dcranpe ] Adattion
NAME MAME

STREET ADDRESS STREET ADDRESS

on-S5-7P CITY-ST- 29

me O Deteta TmE JChange [ Addition
RAME NAME

STREET ADDRESS $TREET ADDRESS

cmy-§i- o Ciry-ST-IP

12. | hareby certily that the information supnliad with thig lilir:? does not qualily for the axemptions contained in Chapler 119, Fiorida Statutes. | further Certity that the inforration
Indicated on this report o supplemental report is trug and accurata and that my signature shall have ihe sama legal effect as il made undar oath; thati am an officer o director
of the corporation or tha receiver of trustae empowered 10 exacute this rapart 835 required by Chapter 607, Flonida Statutes: and thet my name appears in Block 10 o Block 11 it

changed, of on an attachment with &n agdrdss, with all other ke empowered. 7 S 7332_7? S0
o
S

SIGNATURE:




