2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000029890 Apr 20, 2005 08:00 AM
1. Enty Name nTT Secretary of State
PERMITTING YOU INC.
Prinzipal Place of Buéinass j T - o “@}mg Address i
11100 S.W. 13TH STREET 11100 S.W. 13TH STREET
PEMBROKE PINES FL 33025 PEMBROCKE PINES FL 33025_
R T AR
Sulle. Apt, ¥, etc. —_— Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State - S City & State T = 4. FEI Number __ Aoplied For
65-0574330 Not Appliceble
Zip Countyy zn Country 5. Certificate of Staws Desired [ fi-zilﬁf:‘;““"a‘
6, Namg and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T S - o Name i )
l.i"?;rOHOCSK WL.“\:E?HSSTHEET Street Address (P ©. Box Number is Not Acceptable) B
PEMBROKE PINES FL 33025 T
City T FL Tzip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or reglsteréd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typed of ﬁ\sd narma o agistored agont and Tlle if applcable NOTE "leigiisrlalsd Agent ssgnature regred when rainstaung) DATE

FILE NOWMN! FEEIS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contrioution. ] Added to Fees

10. - OFFICERS AND DIRECTORS - § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE D Clowete  f 7 [Jchange [T Addition
NAME LETTICK, LINDA S NAME

STREET ADIRESS [ 11100 S.W. 13TH STREET STREET ADDRESS

crv-st-20 [PEMBROKE PINES FL 33025 Cile-3i-16

L D T [lpdste  f e T ' O change [ Addition
N KRAVET, MORTON £ e HOTOCI31 Ve 1A

STREET ADDRESS | 329 SMITH FARM RO. STREFT ADDRESS £18 501 7 ~ gl oy

civ.st7r | ORANGE CT 06477 ) egE 7P J4/2l/05-80026-008 150.90

e T ' C1pelete r fne B o [Jchange [ Addition
NAME HAME

STREET ADORESS SREET ADDRESS

oITY.51-2P oIV -§1-29

MiLE o - 7 pejete B KX [] Change ;‘:Mddijll-on
NAME NAME

SIREET ADGRESS STREETADDRESS

CITY.51-2P Ciiv-S1-2P

e ' ) o O Deiete T ] [JChage [ Addition
HAME NAME

STRFFT ADDRESS SIREET AGDRESS

a7 2P CT¥-51- 2P

i S - 7 Detete E IChenge L Addillon
HAME NAME

SYREET ADGRESS . STRECTADDRESS

Gy ST-ZP CITY.S1-2P

12, | hereby certify that the jnformation supplied with this fing does not qualify for e exempiicn stated in Section 118.07(3)(), Florida Statites. | further certify that the infarmation
indicated on this report of supplemental report is e angaccurate and that my signature shall have the same iegal effect as if made under ocath; that [ am an officer or director
of the corporation or the recelvar of trustee empoWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11f

changed, or on an attacl with an address, withall other like gmpowered.
sy pf-yET7-FEZ/

NING OFFICER OR HRECTOR Data Dayirrs Phone ¥

SIGNATURE AND

SIGNATURE:



