FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000029328 05-03-2006 90259 040 ***150.00

1. Entity Name

TERRI BECKER, iINC.

Principai Place 0f Business Mailng Agdress S 6

657 OKEECHOBEE BLVD. 651 OKEECHOBEE BLVD. 003 5 9_1 1

SUITE 901 ~~ : - SUITE 901 - - T T

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401 - -
TR S IRV RAE RO ML
610 Clematis Street 610 Clematis Street

| Sule, Apt 4 erc. Sutie, Apt. # efc. 04262006  Chg-P CR2E034 (11/05)
Suite 408 Suite 408
City & State City & State 4, FEI Number Applied For
West Palm Beach, FL West Palm Beach, FI, 65-0489432 Not Applicabie
3 32% 1 %om;ry A 32:;9 401 ({Tour;ry A 5. Certificate of Status Desired O §i':§q :i‘:’:;ﬁ""ﬂ'
6. Name and :‘.\ddres; of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name

HORWITZ, WAYNE CPA

800 CORPORATE DRIVE Street Address {P.0. Box Number is Not Acceptable)

SUITE 310

FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE -
Signature, ryped or printed name of registered agent ang Iitle if applicatle. (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PSDT O Delete THLE &) Change [ Addition
NAME BECKER, TERRI NAME
STREET ADDRESS | 651 OKEECHOBEE BLVD.,, #901 smeeTaoress | 610 Clematis Street, Suite 408
Y- ST-21P WEST PALM BEACGH, FL 33401 CITY-ST-2IP West Palm Beach, FL 33401
TITLE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-57-2IP
TITLE J Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CrTy-ST-Zp
TMLE O Deiete TILE (1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITy-ST- 2P
me 0 elete TITLE [ Change [ madition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thi uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloci 11 it

changed. or on an attachgnent with an addrgser with all o':her like:
SIGNATURE: \/ //.LVU | lf"o A\-%&Q?tﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF-S1GNING OFFICER DR DIRECTOR Date Daylime Phone #

I
-




