2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 23, 2006 8:00 am

DOCUMENT #P05000119634 Secretary of State
;;I\EIT;IIYSWELLUSAINC 06-23-2006 90008 012 ***150.00
Principal Place of Business Mailing Address
11305 N. ISLAND RD. 11805 N. ISLAND RD. QUUUD (04
COOPER CITY, FL 33026 COOQPER CITY, FL 33026 T
* e s LRI
5722 S, Flaminao Rod- | 5792 S, F/a/m'al?a A
Suite, Apt. #, elc. Suite, Apt. #, stc. 06202008 Chg-P CR2E034 (11/05)
Stite 28 Su, e 256
Clt; & Btate 1yL:°: State i F 4, FEI Number Applied For
f’maer Chy, £l éo ak, 30-0332093 Not Applicabie
3 3 > 3 o C;’)"";y A. 333 3 o USA - 5. Ceriificate of Status Desired [ g&gfql‘:f:d“b“ﬂ'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

Sarah_ Sterlioq.

Street Address (P.O. Number ig Not able)
L7223 . lapiimoaO

L P lpeplr & 7‘V FL |3Z’p33

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4
WESTON, FL 33331

Ad.

8. Tha abave namad entity submits this statement for the purpose of changing its registered office or redfstered agem, or bath, in the State of Fiorida. 1 am tamiliar with, anc accept

the obhg%& d agel
SIGNATURF

\_Sigrfure, typad or Drimed name of regGHiared ager and e ¥ applicabie.

(NOTE: Registared Apent Signatirs requined whan renstaing) DATE

;> FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
* Due by Septomber 6, 2006 Trust Fund Contribution, Added o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PDST O Deete TMLE B Chage 3 Addiion
[ STERLING, SARAH NAME Sterls ‘0% Sara s ‘
STREETADORESS | 11805 N. ISLAND RD. STREET ADDRESS | 4577722 o2 FlamingO Lol St f6.
CiTY-ST-2P COOPER CITY, FL 33026 LHTY-SF-2P Qnﬂef G ,A 2 23230
e 1 Detete me ’ -7 Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-51-2P
TMLE [ Detete LE [ chatge 3 Addition
KAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TmE 0 derete 3 L) ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-$1-2IP CIFy-5T-2P
e T Delets TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME [ beiets TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

12. | haraby certify that the information suppliad with this fi Im doos not qualify for the examptions contained in Chapter 119, Florida Stattes. 1 lurther certify that the information
indicatod on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empuwered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w 0 ompowered.

SIGNATURE:

Daytime Frone #




