2006 FOR PROFIT CéRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075228 Feb 06,2006 08:00 AM
1. Entiy Nerne Secretary of State
ROBERT W. CRAWFORD, P.A.
FPrincipal Piace of Business tailing Adoress
1215 EAST BROWARD BLYD. 524 MORTH VICTORIA PARK RD
A AT A EER
L
2. Principal Flace of Businass 3. Mainy Address
| Suite. Apt. B, ec. Suite, Epi. 4, elc. o 1351 MOORE CR2ZEC34 {10/05)
Ciy & State T Ciy & [State & FCI Number T iAppiies for
A _ 550475208 H&@bﬁf
Zip Country 2ip Cauntry 5. Certificate of Status Deaved 4 gg’;g £Set§1i0na5
6. Name and Address of Current Heglst&egk—gem 7. Name and Addregs_c}f_ﬂeim Regigg[@}ﬁg@f '___
Name

RINALDI, BETTY
1215 E. BROWARD BLVD.
FORT LLAUDERDALE FL 33301

Street Address {P.0O. Box Number is Not Acceptable}

__Eity FL I Zrlpicbcgr

Ihe cbhgalkons of regisiered agent.

SIGNATURE

8. The above named énTil;submils this staterent for the purposp of changing its 1egistered office or registered agant. or both, in the State of Florida. | am famikiar with, and acoer

Srrature, typed o pOnieT PeTe Of IGISIeTET a0enl ant THE 4 ADpYCAT

tHOSE Aey Agem s 10 WhED (BnsIaLG) DATE

L

Make Check Payable to Florida Dép@ﬁmgq!‘.aﬁ_‘éié:tg’_.

FILE NOWNI FEE 1S §150

After May 1, 2006 Fee Will Be §550.00

Trust Furd Contribution.

9. Elsction Campaign Finaacing $5.00 May ¢

3 Addedto Fess

12 | hereby certify that the information suposked with his ftng o

indicared an (s report or supplemental report is true and ac
at the corporatian or the racewer ar lrustes empowered 1o e
it changed, or an an attachmernt with an address, with att ott

SIGNATURE: Mt an o

er ke empowered

_2/2/06  954-462-3583

10 T TorricemrsawpOwmEcTORE e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRe PET D3 Detete TLE T Change [ Adin
NAME CRAWFORD, MARGOT W HAME
SHELF ADDRLSS 1524 NORTH VICTORIA PARK ROAD STREET ADRESS 0000422405
.e0y-$1-7F  |FORT LAUDERDALE FL 33301-3748 g Evestae e ?;gg:agﬁqgﬁﬂlg 150,00
nLE 2 Detets THLE [ Change [T A
BANE HAME
STREET AODRESS STREET ADDRESS
CiTY-5T- 2P GITY-§T-2P
I £7 Detere Lt [ Change T Asam
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P LITY-57 -7
e 3 oetele IME T Change 7 A
NAME NAME
STREET ABLRLSS STALET ADDRESS
CifY-S1-F L%y -ST- I
i3 T Detete nite [JChange  [J adeie
NAME HANE
STREES ADDRESS STAFET ADDRESS
CHTY- ST- 2P CITY-ST.2IP
ILE 3 Detete TiiLe O Change  [JAdx
HAME NAVE
STRCCT ADDRESS SIREE] ADDRESS
Eiy-§1-2p CITY-S1-2P

oes nol qualify Tor the exemptions corained in Section 119, Florida Stahins. | ?u;'if{er bé{lify that he information
purale and that my signature shafi have the same fegal effect as if made under oath, thal | am an offices or diedior
ecuie this repoart as requited by Chagpter 807, Fladda Statutes; and hat my name appears it Black 14 or Block 11



