2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

. Feb 2 :
DOCUMENT # Posoooo7e722 . * eb 28,2006 08:00 AM
1. Endy Name o Secretary of State
CORRU-SHRED, iNC. -
_;'r:i;cipaﬁ Place of Business Mailing Addrass
2731 NORTHEAST 14TH STREET 2731 NORTHEAST 14TH STREET
SUITEB-119 SUITE B-118
oGSt s oS 30 TR TR
Fﬂ. Prncipal Place of Business 3. Mailing Address
Suite, Abl. #, sle. Suite, Apt. #, at3. 151 MOORE CR2E034 (10/05)
Tty & Swace Eity & State 4. FEI Nomicer 59-2778366 :S?:ep?—; :?:
D Cauniry Zip Courniry 5. Cenilicats o Status Desired 0 ?Ee.gssqgfg‘ionm
T 8. Name and Address of Current Registered Agent 1 _ 7. Mame and Addross of New Registersd Agent )
Neme
%Egﬁgbg?&gﬁsﬁ' ? 4TH STREET Suest Address (F.O. Box Nurmber ts Nat Accaptatie) T
SUITE B-118
POMPANO BEACH FL 33062
City FL rZip Code

8. The abave named entity submits this siatement lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. T am familiar with, and accent
the obligations of regisiered agent. :

SIGNATURE

Srgvatucs. ypaa ot privted Sacs of regmsteced agen! ang THo f appiicablie. INDTE Regislered Agenl sfqr-an.m recuirad when tansamigh OaYE
© FILE NOW{ FEE IS §150.00 .
.. Alter May 1, 2006 Fee Will Bp $550.00

B S

: 9. Flection Campaign Financing  $5.00 wmay Be
o Tiost Funo Commiution. [ Added to Fees

. Make Ghack Payable to Flarida Department of Sate .

70. ’ OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OrRIGERS ANO OIRECTARS IV 13

PHE FD [ peiecte e e . [ Change [ Addition
NAME LEVINE, NORMAN D HAME __ HOOGOR4n1el?

STREEF ADORCSS | 2731 NORTHEAST T4TH STREET, SUITE B-119 STRFET ADDRESS O34 0,06 -00058-023 15000
omy-S-Z¢ | POMPANO BEACH FL 33062 CHY -S54

e O teree e [ Ctange {3 addtlan
NAME NAME

STREET ADDDLSS STAEET ADBRESS

LY -ST-ZP LY -57-2IP

THiE 3 Deiste WhE O Chamge T Addition
MARH MAME

SIREET ADDAESS ’ STREET ADOKESS

Cay-sr-ar GUlY-ST- 20

TE 7 Celete TE I change 3 Additicn
WAME MAME

STRIET ADDRESS STRECT ADDRESS

Y- 572 CiFy- ST-7P

e U pogts TE D Change T3 Addilion
HAME HAME

STREET ADOGESS SINEET AIQAETS

CRY-§1- 29 CITY-§F- P

{14 T detete TELE Clenange 1) AddRian
NAME NAME

STAELT AGDRLSS STREET ADORESS

TY-5T-2P NS

12. | hereby carily that the infarmatian supalied with this fing does not qualify for the exemplions contained in Section 118, Flarida Statules. | further costify that the information
ndicated on this report or supplemental regart s trug and accurate and that my signaiure shafi have the same legal effect as ¢ mace under aathy, that { am an officer or director
of ihe corporation or the recelver or lryeles empawered to exacute this report as required by Chapter BO7, Florida Statules: and that my nams appears in Block 10 or Block 11
if changed, o on an altachment witl/n address, with all-ather idlempowerad.

SIGNATURE: S /0% L] eenia 2/78 fo& THBPTiH

o




