FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 08:00 AM
ANNUAL REPORT , Secretary of State
DOCUMENT # P92000000042 AR
ESX‘EONWZCCOUNTFNG INC.
Principat Ptace of Business alling Address
1 %gﬂ UNIVERSITY DR ! ﬁ{_}ﬁ [INTVERSITY DR o
CORAL SPRINGS, FL 33071 US CORAL SPRTGS, FL 33071 U5

LRI

02122008  No ChgP CRIE034 [11/05)

DO NOT WRITE IN THIS SPACE T Aopisd e

85-0356017 ) ot Applicable
" $8.75 Acqtanar
5. Cetificate of Sialus Desired [ Fes Required

8. Name and Address of CurrenfReglstored Agont

?gﬁng;l}i?#JORDWAY o : o DO NOT WRITE
CORAL SPRINGS, FL 33071 : IN THIS SPACE

8. The above rasmed entily submits his stalement for The purpose of changing its reglstered office ar regratered ageat, ar both, in the State of Florida. t em famfliar with, and accept
ihe obligations of registered agent, .

SIGNATURE

Srgntare, typed oy T neme of Moreed et &nd itk f ¥ppficans. {HNOTE. Ry Apert racan=d wiven (& onre

FILE NOWII FEE IS $150.00 8. Blection Campalgn Flnancing $5.00 maype
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFaes

10. OFFICERS AND DIRECTORS |

Tt 3]

NAKE AVALON, R J

STREETADDAESS | 1957 HARTFDORD WAY
CIY-1-2P CORAL SPRINGS, FL 33071

D
::t; AVALON, GAIL § HUODOD4 30531

STRCEI AGDRESS | 1863 HARTFORD WAY (3242608 800g7-013 150,00
oS | CORAL SPRINGS, FL 33071

e
MASL

atr.dm DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CTY-§1-2¢

Titee

HAME
STREETADORESS
Cy¥y-57-29

WiLE
HAME
SIREET AGURESS
GiTy-51-27 I

12 thereby serily tal the information supplied with this fling does net qualily for the exemplions contained in Chaptes 112, Flordda Statutes. |lurtes cestify ihat 1he mioimatkon
indicated on this repart ar supplemental repont is true and accurate and $hal my signatwre shall have the seme legal effect as if made virdet oall, itat | ad an olficer o1 dwector
of the corpoiation o1 the receiver o trustee empowered to execule tis wepod as requied by Chaptes 807, Fiornda Statutes. and thal my name appears In Block 1D or Btack 1 il

changed, of on an anachme%, with all other like empowered.
SIGNATURE: __(, Y000 SSY BRI YA

AND TYPEQ OR PRINTED HARE OF SIGHINS CFFICER OF DIRECTOR. Dayvrna Phooe F J



