; FILED

o . Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ’ ecretary of State

ANNUAL REPORT (03-28-2006 90134 028 ***150.00

DOCUMENT # P05000095365
1. Entity Narne
PULSE POSITIONING, INC. AR
Principal Place of Business Maiting Address G B U 0 9 9 B 9
10 VENETIAN WAY #1103 10 VENETIAN WAY #1103
MIAMI BLH, FL 33139 MIAMI BCH, FL 33139
S VS A RO OACAGRRIIR

Suste, Apl. #, etc. Suits, Apt. #, e1c. 03222006 ChgP CR2E(34 {11/05)

Clry & State City & State 4. FEI Number Appled For

20=294 QYD Hot Appiicable
Zp Country Zp Couniry 5. Certilicate ol Status Desirad a E:‘;?qr;;um'
6. Names =nd Adcrass of Current Reglstersd Agent 7. Name and Addross of New Registersd Agent
" Name
LESMAN, BRUCE '
10 VENETIAN WAY #1103 Steeat Address (P.Q Box Numbar is Nol Acceptable)
MIAM! BCH, FL 33139 °
Rl City FL I 2Zip Coce

& The abgva named ontity wbmnls this slatament for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of reulslared aoam

SIGNATURE

Sgnature, Mu:nld;wm?lrwlﬂmmnulaobmh [NOTE. Rngtarns Age nOralurs requirad when ransiabng) . DATE
FILE NOWIII FEE IS.$150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Coniribution. a Added o Feas
w oyt QFF|CERS AND DIRECTORS 11. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
ime D N 1 Oelete mEe Dctarge O Agdion
HAME LESMAN, BRUCE * "' NAME
STREET ADORESS | 10 VENETIAN WAY #1103 STREET ADORESS
¢ry-st-o9 MIAMI BCH, FL 33138 CIrY-ST-1P
TmE 0 oetete TE O crangs [ Acdhtion
NAME MAME
STREET ACDRESS ] [ SIREEY ADORESS
EY-57- D0 CITY-51-2¢
(113 [mL™ nnE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-S1-2P ity 51 e
e [ Delete TIE [ Changs (7] Audilion
NAME NAE
STREET ADDAESS STRLET ADDRESS
CIry-ST-DP CIry-st-ap
TIE O3 Delete Tme [ Crarge [ Addilion
NAME HANE
STREET ADDRESS STREET ADORESS
ClY-s1-2p cuy-51-21P
e O Delee THLE O change  [J Addition
NAME WAME
STREET ADURESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-2P

12 | nareby certily hat the information supplied with this fil a:':? does not qualify for ha exerrptions contained in Chapter 118, Plorida Statutes. | further cenify thal the Information
indicated on 1hig repon of supplemental repart is Irue accurale and that my signature shatt have (he same legal sllect &s il made under cath: that | am an officar o director
¢f tha corpozation of Lha teceiver or Yrustee empowered o exacute this report as required by Chaplet 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlach ilh an address el other lke empowerad,

SIGNATURE: ' 2o ¢

GIOMATURE AND TYAMED OR MENTED NANE OF BGMNG OFFICER DR DIRECTOR Dars Cumplonp Phong #




