: FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159463 ecretary of State
'B'EE-;T?:’I':"“EBOLES INC 04-24-2006 90382 014 ***150.00
Principa! Place of Business Mailing Address
634 NE 17TH AVE 634 NE 17TH AVE Juuluibvg
FT LAUDERDALE, FL 33304 FT LAUDERDALE, L 33304
T e R AR AT EH BRI
200 Swist Hucave 200 S s+ Avence
Ss”"e' AV ""Z} a 5“2“"- o *-("S; 3 02042008  Chg-P CR2E034 (11/05)
| City & State City & State 4. FEI Number Applied For
2Trort | pudarLe A FEL Fort [codardals T 0 35S 8 AL Not Appticable
igz ipg 201 Cotr;lrg 4 213;) 230 | CE;'}W"} 5. Certificate of Status Desired O Eg'gng:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, LAURA

634 NE 17TH AVE Srreet Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

Gity FL l Zip Code

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

SIGNATURE { Qoo(% sfffolcgjoé

Signature, typed o prnted name of regisieced agent and 1tta  applicatie. (NOTE: Regrstered Agent agnature required when renstalng) DAT
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o O Dekee me Presideat, O Change  [Htiiion
NAME NAME Laome. R0 dwﬂ rly
STREET ADDRESS STREETADIRESS | & 3 W& /17
CITY-5T-21F CITY-§1- 7P f—‘;.r—f- wﬂ!f‘ﬂh‘\/& r':L., 3 g S’O‘/
e C7 Delets e Vice tresjdent [T Change  [(Gr#idition
NAME NAME 1 e [T b measry c w/
STREET ADDRESS STRET AODRESS | 20 AVES YA Auena
CITY-5i-2P CIFY-§1- 2P Fort buderale FL 33301
TLE 7 Delete TITE [ cange [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY- ST- 2P CITY-ST-2P
TITLE ] Delete TMLE (ClChange [ Addution
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
T 1 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ betete TILE D change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Frrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (e c Hridinrln, YLojos G596 )-0TEZ

SIGNATURE AND TYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




