2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P05000101912 ecretary of State
Eé'g‘{,”g)’(‘epRESSIONS INC 04-26-2006 90194 028 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 823683 P.0. BOX 823683
SOUTH FLORIDA, FL 33082 SOUTH FLORIDA, FL. 33082 '
T ey AR A G
2SONEé /¢? ST, PO.Box tzsees
Suite, Apt. #, efc. Sulte, Apt. 8, efc. 04202008 Chg-P CR2E034 (11/05)
ity & State Cily & State 4. FEI Nuber ‘Applied For
!j {1 #M/ 5519‘54‘/ SOUT ¥ Fuabn, A lq*“ \‘IB\\-Zﬁ 7 [TNoi Appicate
313 /42 cwmﬂ;‘q 3933 VL Country ﬂ{f} 5, Certificate of Stats Desired % Eggasm‘:‘r:dm
0. Namae and Address of Current Registorsd Agont 7. Name and Addresa of New Rogisterad Agent
Name
STRAUS, ARNOLD M JR
10081 PINES BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITEC
PEMBROKE PINES, FL 33024
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE..._.
Sgnetuns, typed or printed namé of reg agert and teie {NOTE: Agenit iy rocpared when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2606 Foe will ba $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 petete TLE [ Crange  [T] Addition
NAME BERGOUIGNAN, IRIS NAME
STREETADDAESS | P.O. BOX 823683 STREEY ADORESS
CY-ST-2p SOUTH FLORIDA, FL 33082 CITY-ST-2P
TMLE Dvs [ Detere THLE [ Change ] Addition
WAME ARBOLAEZ, ROSA NAME
STREET ADDRESS | P.O, BOX 823683 STREET ADDRESS
CITY-ST-BP SOUTH FLORIDA, FL 33082 CITY-S7-2P
e O et e O3 crange ] Addicion
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-2P
TTLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-sT-2°P CreY-51-2P
e ] Delete TME [ crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 20 CITY-5T-7P
me ] petee TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEFT ADDAESS
CITy-ST-2P CTY-5T-2F

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repor! I8 true and accurate and that my signature shall have the same legal effect as if made under osth; that | arn an officer or director
of the corporation or the receiver of trugtee empawered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 o Biock 11 if

changed, of on an attachment with a dress, with all other like empowered.
LB oLl B 2 25Y228° 521 7

SIGNATURE:
AND TYPED OR PIGNTED NAME OF SIGHWNG OFFIGER CR (SREGTOR Oate Detytroe P &




