N

FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ¥ Secretary of State

DOCUMENT # P05000091322 05-25-2006 90013 042 ***150.00
1. Entty Name
Y NOT BUSINESS ENTERPRISES, INC.
Principal Place of Busingss Mailing Address T
2003 HARDING STREET 2003 HARDING STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e e LA TR
Sulte. Apt. ¥, et Sua. Apt. . erc. 05152006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE Number p Applied For
720 30s & 2—5 S Nat Applicable
Zip Country zip Country 5. Certiticate of Slatus Desirod [ 2:-75 Additional
6. Nams &nd Address of Curront Ragistersd Agent 7. Name and Address of New Ragistersd Agent

Name

AR FINANGIAL SERVICES, iNC. i e L
8940 ROYALPALM BLVD, . - J— . .Sireel Ancvess (PO Rax Number s Not Acceplable) . _ __ _  _

CORAL SPRINGS, FL. 33065

Gity FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing ils regisiered olfice or registered agent. or doth, in the State of Fiorida. | &m lamiliar with, ano accept
the obligations of registered ageni.

SIGNATURE

Segrarturs, byl &r prvked rartee of regEkeTed 2R andd i & s00 cably {MOTE: Regertered Agerd moralrs requered whem rgnglaing ) DATE

FILE NOWH FEE I3 $550.00 8. Election Campaign Financing $5.00 may Be

Dus by September 6, 2006 TFrust Fund Contribytion, O  aggedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P et O Detete TRLE O cCrange [ Addition
NAME THACKHAM, ANTHONY B : NAME
STREET ADORESS | 2003 HARDING STREET : : STREET ADORESS
ary-sT-op HOLLYWOOD, FL 33020 cny-s1-2P
me 3 pess me OCrange [ asdition
RAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CIY-ST-2P
e O petets mEe O Chenge [ Addition
HAME hAME
SIREET ADORESS STREFT ADDRESS
CiTy-S1- 4P Ty -51- 1P
N —— - : ") Detete™ TnLE -t - - L) change ] Adation
STRLET ADDRESS STREET ADDRESS
vy -51- 2P Y-S
me O Deiss mie O crage [ Adoiion
MAME NAME
STREET ADDRESS STREEY ADDRESS
on-sr.ze [FnA
TIFLE ] Detete TLE Ochange 7 Addiion
WAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oan.s.e

12 | heraby censly that the int on supplied with this m:_rg does notl qualfy for the exempiions containad in Chapter 119, Florida Stanunes. | turther certy thal 1ne information
indicated on this report o suffplemental report i8 true and accurate and thal my signature shall have Ihe same legal effacl as it made under oath, thal | am an officer or direcior
of the corporalion ¢ the recgfiver or rusiee empowered 10 execulo this raport as required by Chamer 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if

changsd or on an atachmgnt withfan address. with allpther like empowered. / / '/

SIGNATURE:
TYPED OR MRINTED NAME OF BCONG OFFICER O DIECTOR Darytaren Prwe #

Y

Jun 19, 2006 8:00 am



