FILED
2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000095174 Secretary of State
Biﬁ%’;ﬂngR SERVICE INC 05-01-2006 90398 040 ***150.00
Principal Place of Business Mailing Address
6450 MCKINLEY STREET 6450 MCKINLEY STREET
HOLLYWOOD, FL. 33024  US HOLLYWOOD, FL 33024 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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ignature, typed or printad name of regisiered agent and Hie I appilcable. {NOTE: Ragitared Ageni cignatre raquired when reinctaling) DATE

< FILE NOWII FEE IS $150.00 9. Etection Sampaign Financing $5.00 May 2o

.After May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TIME Fres1d T Fctange [ Addition
HAME MORRIS, KAREN M NAME KAREN VIORALLS
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12. | hereby cerify that the information supplied with this filing doea not qualify for the exemnptiona contained in Chcp!er 118, FAorida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same leg, al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, FIcrida Sta:utes and that nry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ' 4l 26-06 Foy-548- 7109

SGNATURE AND TYPED ORt PRINTED NAME OF SGMING OFFICER OR (IRECTOR Daxte Darytime Phone 4




