2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F L D

DOCUMENT #‘ P95000022741" )
1. Entity Name . D
BUCK ROOPIG, INC. 06 SEP 18 AH 3:13
L ~ [
St HL i it K \_-T' STAT

Principal Place of Business Mailing Address TALLAHA JASSEE, FLORIDA
5217 SW 38TH AVE, 521 SW 38TH AVE.
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL. 33312
e e LA

Suite, Apt. #, etc. Suite, Apl. #, etc. QOBQOOG Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

65-0567839 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eg';esqtﬁsgm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBSTEIN, DAVID R ESQ.
8010 NORTH UNIVERSITY DR., 2ND FLOOR Street Address (P.Q. Box Number is Not Acceptable)
SUITED
TAMARAC, FL 33321
City FL | Zip Code,

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

SIGNATURE
Signature. vDed OF ponied name of regrstered agent and tita i appicable. (NQTE: Aegrstered Agent signatule requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE [] Chanqe [ Addition
NAME POWELL, SILBURN NAME
STREET ADORESS | 521 SW 38TH AVE. STREET ADORESS
CAY-ST-2P FT LAUDERDALE, FL 33312 CITY-s7-2P
TINE VPD [ Defte TIMLE [ change 7] Asdition
HAME ALEXANDER, TATLYN - NAME :
STREET ADDRESS | 521 S.W. 38TH AVE STREET ADDRESS
CITY-$T-21P FT LAUDERDALE, FI. 33312 CITY-5T-2IP
TLE O elete E Tressere~ [ Change 8T Addition
NAE NAME DONNEeL PALS
STREET ADORESS SIREET ADDRESS S22t S« 1, Aec
CITy-51-2p CITY-ST- 2P Ed. bowlerr. A FL I
TITLE O petete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
THLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
(13 O petete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 dloes not quality for the exemptions contained in Chapter 119, Forida Statutes. ! further cerlify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment n address, with all other like empowsred.

SIGNATURE: wfx ALetry Méﬁ 4[’//9( SCY 791 3007

'SIGNATURE AND TYPED HR yﬁumzn NAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Prions #




