FILED

" 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000154165 04-17-2006 90337 047 ***150.00

1. Entity Nama

THE VERBITSKY CORPORATION

AV Y &~ =

Principal Place of Business Mailing Address

904 MANATEE WAY - 904 MANATEE WAY

HOLLYWOOD, FL 33019 ROLLYWOOD, FL 33019

S S TSR UK AT
Suite. Apl. #. slc. Suite. Apl. #. elc. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For

QD - ‘-I 1'155198 Not Applicable
Zip i " Gountry Zip Country 5, Certificate of Status Desired a ?i'gesqaf:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HIBBERD, BLAINE H ESQ _
633 SE 3RD AVE SUITE 301 Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE
Sigrature, typed of prined name of repisiered ageni and tie it 2pplicanle (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T oelete TITLE Ol change ¥ Addition
NAME NAME RICK KANETH -
STREET ADDRESS sreeTa0oress (GOY MANATEE Way
oiy-S1-21P CITY-ST-ZIP HO‘J-YWDOD, FL X319
e O oelele IHiLE S O change X Acdition
NAME HAWE MICHAEL VER%‘T" KY
SIREET ADDRESS smeeranoriss [ QOY MANATEE wiay
CITY-57-21P om-st-2p HOLLY WOOD, FL. 23518
TIE O vetete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST 2P CTY-S1-2IP
TaLE (] Detete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Iy 51-28 CITY-$1-ZIP
e U Delete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cy-§1-2p CAY-5I-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnplicns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of lhe corporalion or the receiver uslee ampowere xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ot Block 11

changed, or on an altachment address, with 7 like empowered.
sl of  484-76&-0010
1 ‘)alﬂ

SIGNATURE:

.
SIGMATURE AND TYPED ORYRINTED NAME OF SIGAINGAOFFICER GR DIRECTOR Dayisre Phore #




