2006 FOR PROFIT CORPORATION

ANNUAL REPORT

5Umf)f2.c3£j
FILED

DOCUMENT # P24000092795

1. Entity Name
SKILS FAMILY, INC.

May 01, 2006 08:00 AT
Secretary of State

Principat Place of Susiness Mailing Address

3960 SHERIDAN STREET
SUITE 210
HOLLYWOOD, FL 33021

SEITE 210
* HOLLYWOOD, FL 33021

73990 SHERIDAN STREET

DO NOT WRITE IN THIS SPACE

BRI AR

03102006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0543013 Not Applicabie
) | $8.75 additional
5. Certificate of Status Desired I Fee Raquired

6. Name and Address of Current Registered Agent

FARBER, STUART MD
35880 SHERIDAN STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, ) am famillar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signat.re, fyped o printed name of registerac agant anc lide if acpicatie.

(NOTE. Ragisiarac Agent signarora requrad when reinszaling)

FILE HOW:! FEE 1S §150.00
After May 1, 2006 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
O Addedis Fees

10. OFFICERS AND DIRECTORS

THE DP .

NAME FARBER, STUART MD

STREET ADDRESS | 3930 SHERIDAN STREET SUITE 210
CiTY-§7-2IP HOLLYWOOD, FL 33021

TTE Ivi

HAME ZELNICK, EDWARD J MD

STREET ADDRESS | 3590 SHERIDAN STREET STE 210
CIY-57-20F HOLLYWOOD, FL 33021

TTE

NAME

STREET ADDRESS
CIY-ST-29

TILE

HAME

STREET ADDRESS
CITy-ST-20p

TnE

NAME

STREET ADDRESS
CrY-5T-Iip

TTE

NAME

STREET ADDRESS
CITY-ST-2P

Uon000s52e03
{15/15/06~80018-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certag that the Information supplied with this hh
indicated on

changed, of on an attachment with an addr &%&rhkeemmwere
SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oaih, that | am an cfficer or director
af tha corporatian or the recsiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears it Block 10 or Block 11 i

‘(/:w/oé Qs U bg5y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




