2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 17,2006 8:00 am

1. Entity Name
THEI }lt.EE}\D MACHINE, INC. 07-17-2006 90143 018 ***158.75
Principal Place of Business . Mailing Address
30 STONE GATE SOUTH 30 STONE GATE SOUTH
LONGWOOD, FL 32779  US LONGWOOD, FL 32779  US
s e v VERCEENTI AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
: 20 ~S/2ESp3 Not Applicable
Zip Country Zip Country 5. Cenfficate of Stalus Desired D/ggegesq :i‘?:c;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPPER, WENDY
30 STONE GATE SOUTH Srreet Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City | FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agent and litle if epplicabla. (NOTE: Ragistared Agent signaiure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {J thange  [] Addition
NAME HOPPER, WENDY NAME
STREET ADDRESS | 30 STONE GATE SOUTH STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 GITY-ST-2IP
TILE D 7 pelete TILE [ Change [ Addition
NAME HOPPER, ADRIANNE NAME
STREET ADDRESS | 550 PARK AVENUE STREET ADDRESS
Ty -ST-7P MANHASSET, NY 11030 Ciy-51-2IP
TITEE [3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-21P CITY-ST-2IP
TITLE O pelete TiTLE [J Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S51-2P
TITLE {3 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2I9

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt pther like empowered.

SIGNATURE: M 7/{4@ Soa -88 3 g

SIGNA ] Tv;!ﬁ OR PRINTEQRAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




