2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

Tk ' ‘
Pz?mgmtajw&ﬂ ENT4 P93000036647 Apl‘ 26,2006 08:00 AN
POSS OF FLORIDA, INC. Secretary of State
Principai Place of Business o Maiing Address ’
140-A HIGH PT BLVYD 140-A HIGH PT BLVD
o D O [
2. Pnncipal Place of Business - 3. Maiing Address i :
Suite, Apt. #, etc. Suite, Apt. B, 8ic o B ist MOORE GR2E034 (10/05)
LCity & Stale o S Cily & Staie B 4, FEl Number j ' Appiied For
Zp Gountry <p Country 5. Certilicale of Siatus Desired D' ‘Ei'gesqﬁ:féﬁma‘
8, Mame and Address of Current Registered Agenl 7. Name and Address of New Regisiered Agent b B
) Name C ;
E{ii‘OY- isiillbétl-?Hgé]‘f\lET BLVD Street Address {P O Box Number is Not Accepiabie) CeeEe T
BOYNTON BEACH FL 33435 )
City FL Zip Code

8. The above named enfity subrmts this statement for the purpose of changing ita registered office oF registered agant, or both, in e State of Florida. 1arn famifiar with, and accer
the chiigabions of registered agent '

SIGNATURE

Signalure yped or prmted name of regrsiered agent and Ltde o applicabls (NOTE Registered Agers signa{ure eanuired when rehstating) DATE

FILE NOWH! FEE'IS $150.00
. After May 1, 2006 Fee Will B $550.80
Make Check Payable to Florida Department of State

8. Election Campaign Financmg $5_Gﬂ fay
Trust Fund Conwsibution. {3 Added to Fees

10. CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
L P ‘ 3 Desere TRE ' T oDchange s
NAME HAYES, MICHELLE NAME

STREETADDRESS {140-A HiFH PT BLVD STREET ADDRESS

Civy-ST- 7P BOYNTON BEACH FL 33435 oy-57-2p

e e Cha A
e Do f e ugnooosasaes 0 B
STRCET ADDRESS STREET ADDAESS 0SA08/06-80111-011 150,00
Ty S1- 7 Ty -ST-7F

1S ) 7 Cofets e ) T DOJchamgp  OETT
NAME | R -

STREET ADDRESS STREET ADDAESS

OITY-ST-7P Uy -5T- 2P

RILE I etete T - [ Change” 3
NAME NAME

STRECT ADDAESS STAFET ADDRESS

CTY-5T-ZP Ty -ST-2I

TME 7 Delet TALE Flcmmge [Tad
NAME NAME

STRECT ABORESS STREET ADDRESS

CTY-ST- 7P CITY-5T-20P

TIME J Detete e Dl Change o
NAME NAME

STREET ALDRFSS STAEET ADORESS

£iTY-ST- 2P CITY-ST 7P

12. Vhereby cenify that the information supphed with this fiing does not quaﬁ?'y for the sxempticns cantaired in Seation 119, Forida Statutes | further certily that ihe informeti
indicated on tis report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or direc
af the carporation o ihe receiver or (rustee empowared to executs this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block

if changead, or an an attachment with an adgregs. with gl cther like empowered
SIGNATURE: ﬁ!/;cz / pe 36/ 738-55°7

SIGNATU ND TYPED OR PRINTED NEK: DFFICER QR DIRECTOR

—_— 4

s B )
"Rl i a1 1T L= N =0 J L~ B - e - . -



