FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P93000060283 04-26-2006 90198 021 ***150.00
4. Entity Name
EMPLOYMENT HISTCRY BUREAU, INC.
Principal Place of Business Mailing Address wuUv T
3175 S CONGRESS AVE 3175 S CONGRESS AVE
203 203
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
: TS DR
Suite, Apl. #, elc. Suite, Apt. #, etc. . ‘| pa172006 {Chg-Pl CR2E034 (11/05)
Cily & Stale City & S1ate 4. FEI Number Applied For
65-0435451 Not Applicable
ap Country Zip Country 5. Certificae of Siatus Desied [ Ei-gesq Addicnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARREN, KAREN
3175 5 CONGRESS AVE Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH, FL 33481
City FL. 2ip Coda

8. The abova named entity submils this statemant for the purpose of changing its regisiered cffice or ragislared agent. ar both, in (he Siate of Florida. | am iamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirted nare of regrsteced agent and Wle it applicably {NOTE: Regsterod Agen: signature required when rqiniatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fLr1ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE P (7 Delete TITLE Ol change  [J Aduition
NAME WARREN, KAREN NAME
SIREET ADDRESS | 3175 8 CONGRESS AVE, #203 STREET ADDRESS
cy-§1-29 LAKE WORTH, FL 33461 LIy - S1-71P
HiLE VP O oetete THLE Y hange [ Addition
HAME WARREN, ROBERT L NAME
SIREET ADDRESS | 3175 § CONGRESS AVE, #2032 STREET ADDRESS
Ciry S1 4P LAKE WORTH, FL 33461 LIy S1- 42
TITLE O petere HILE O ¢hange [ Additon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-4p CHY-Si-219
TITLE O pelete TTLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP Cry-s1-7ip
TILE O Delets THLE (7] change (] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-sI-zip
HILE O pelele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-71

12. | hereby certity that Ihe information supplied Wyh this ffing does not gqualily for the exemptions contained in Chapler 119, Florida Statuies. | further certify thal Lhe information
indicated on this reporl or suppléemenial reporhs irue and accurale and hal my signalure shall have the same |egal eilect as if made under oaih; that | am an oflicer or diregtor
of the corporation or the recemir or yusiee efpowered 10 exacule this report as required by Chapter 607, Florida Statutes; anghat my name appears in Black iogz';l\] il

changed, or on an atiachimdnt with a addrghs, with all other ke empolered.

&
SIGNATURE:

SIGNATURE AND TYPLD OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR




