2006 FOR PROFIY CORPORATION
ANNUAL REPORT (AR) 2/16/2006-90048-037-$150.00-5150.00

DOCUMENT # P05000093456
1. Enuty Name FILED
CURE COLD -OVERNIGHT, INC. .
Mar 14, 2006 8:00 A.M.

Principal Place of Business Mailing Address S ec reta I " O f State
839 TYLER ST. B39 TYLER ST,
HOLLYWOCQD FL 33019 HOLLYWOQD FL 33019
2. Princioal Place o! Business 3. Mailling Audress

Suite. Apl. ¥_eic Suite. Apt. ®, elc. 151 MOORE CH2E034 ({10/05)

Oy & Stale City & State 4. FEI Nurmper Apphed For

_ 20-444613¢6 Not Applicatig
Zie Country Zip Country 5. Ceniticale of Stawus Desited (]} $8.75 aadiionat
Fee Required
6. Wame and Addreas of Current Registared Agent 7. Name and Address of Naw Ragistered Agent

- . Name
§1E§E')ISS' %;A\g\g&\:{o BLVD . Sireet Adaress (2.0, Box Nurnber is Nol Accepiable}
TWO DATRAN CENTER, SU'TE 1209
MIAMI FL 33156-7848

Cny FL | Zip Code

8. Tha ahove namesd entity submits 1his statement tor the purpoasa of changing its registered office of regisiered ageni. o boin, in the Stase of Florida. | am famikar walh, snd accept
e obl:galions of registereg agem.

SIGNATURE

Sagalura TyDwd (4 DFAICH T OF IRl el 10071 AN HIK 1 IDN6C.ALR (NUTE Aegalomad Apar AWpralicne dHLrG Wheh Iemsia b)) [ 313

9. Election Campaign Financing $5.00 may Be
Trust Fund Comtebution. [ Addcd 10 Fees

M s T T T L T
k Payable i Fiarida Déparimert

QFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
HIFLL B (o] asd... Urao O cotere TILE Clcnange [ Additinn
AL SOMMA, THOMAS NAME
STRFTT APDRLSS | 838 TYLER ST " STRE [T ADORESS
Cify-38.07 HOLLYWOOD FL 33019 Ciry-S1-2e
Ang O teiete TiTLE Ochage [ st
HAME nai
STRLEL ADDAESS SIREEY ADORESS
CIFY-53- 2P CITY-S1.2P
[T O oeere e [ Cnarge FCI Agauion
NAME AT d -
SIREET ADDRESS STRLET AUDRESS
CIry.S1-7%¢ ciry.si-ir
TnE [ oxee ERE O Chasge ] Aacion
KAWL HAMT
STREET ADDRESS SIRFET ADDRESS
Giy-St-ap on-si. ap
TE O Detete e [ thenge [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
Cir-s5t.pp CIY. S 2IP
WILE [ Derete i€ I cuge ] adduen
NAME RAME
STALE] ADORESS STREET ADORESS
Y- S1-7@ oIy -§1-7P

12, | nereby certly 1hai the informahion suppbed with this tding does not guahly for ihe exemptions confained in Section 119, Flonda Siatuies | turther casuly 1na1 the informabon
indicaied on this reporn o supplemental report 15 rue angd accurale and thal my signature sna!l nave the samea legal etfeci as il mage uncer gath; thal | am an oificer or duector
of tha corparalion oF 1he receiver o lrusiee empowerad 10 execute this report as required by Chaptles 607, Florica Staiuies: ano that my name appears i Block 10 o Block 11
¥ changed, o on an altaciuren; win an adoress, with all olher like emocwered.

SIGNATURE’:"’*\MMM " /5-644... u AT, 2{cisg 30y et e—tde ]

SIGNATUAE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR e Dayimo Mrvvg ¢




