2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000114049 Secretary of State
1. Entity Name
ol 02-06-2006 90096 033 ***158.75
S & R SONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1323 NW 102ND WAY 1323 NW 102ND WAY
T T H“HII““"‘MW Il”' |IN “m “II‘ “l“ I’l“ ||m Iml .lnlll 1”“’
2. Principal Place of Business 3. Maling Address
Suite. Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E024 {10/05)
City & State Ciy & State 4. FEI Number Applied For
’A - ‘ 7 Q? gq I Not Applicable
2ip Couniry Zip Gountry 5. Cerlificate of Status Desired X gi'zesqa:’::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?3H2E3EE¢NZI1 S'Z_IINID WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signaure, Ivped of printed name of regislersd agent and Ltie | apphcabie (NOTE Remslered Ageni signature reaurad when (enstaling) OATE

N ;:“_E NOW‘" FEE 1S 5‘50 00 R 9. Electicn Campaign Financing $5.00 May Be
w8 After May 1,72006 Fee Will Be $550: 00 . Trust Fund Contribution.  [J  Added to Fees

Make Check Payablevtn Ionda Deparlment of State

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete THILE IcChange [ Addition

NAME SHERRAZ, ALl NAME

STREETADORESS | 1323 NW 102ND WAY STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 CIy-81-21p

TITLE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-S1-21P

TIHE O Detete 7L [ Change [ Addition

NAME NAMF L -

STREET ADDRESS STREET ADDRESS

CIy-ST-71p HTY-ST-2IP

TITLE O Delets TILE [ Change  [J Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-21P CITY-ST-2IP

TIME "1 pelete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete THILE {1 Chaage [T Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-8T-Z1P

12. | hereby certily that the information suppiied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wnh all cther like empowered.

SIGNATURE: /5” SHEARA?. Au b-25-¢ (954 23Y- 34619

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




