2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 May 02, 2006 8:00 am

DOCUMENT # P05000158866 Secretary of State
1. Entity Name
ORGANIZE EVERYTHING, INC. 05-02-2006 90206 019 ***150.00
Principal Place of Business Mailing Address
7800 RED ROAD 7800 RED ROAD
SUITE 123 SUITE 123
SQUTH MIAMI, FL 33143 IS SOUTH MIAMI, FL 33143 US
s s EA R AV AN R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number .';;plied Far
Not Applicable
Zp Country e Country 5. Centificate of Status Desied  [J g:;ggq Additional
8. Name and Address of Curreni Registerod Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 Fiorida. | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE .
Signatura, typed of printad nama of registersd agent and e if applicable. (NOTE: Registered Agent signatre required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE EJChange [T Addition
NAME GOKEL, MICHAEL NAME
STREET ADDRESS | 7800 RED ROAD, SUITE 123 STREET ADPRESS
Ciry-§1-21P SOUTH MIAMI, FL 33143 CITY-ST-ZP
TITLE D O pelete TTLE [ Change ] Addition
NAME SILVERSTEIN, MARK N NAME
STREET ADDRESS | 7800 RED ROQAD, SUITE 123 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 | CITY-ST-Zf
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TMTLE {1 Delete TI7LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-2P CITY-51-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I 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 repart or supplgm i accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv) is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny #&j mpowered.

SIGNATURE: M HaeL Goxe ‘/ﬁa/:uuoé 54l.FbLB53]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytima Phore #




