2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . A FILED

DQCUMENT # P95000095436 Apr 25, 2006 08:00 AN
" Ety tams Secretary of State
SUSAN E. LOGGANS, P.A.
Principal Place of Business Mailing Address
420 SAN MARCO DRIVE 420 SAN MARCO DRIVE
T A ADSAC
- e N T n ' !
2. Pringipa! Place of Business 3. Maiing Address
Suita. Apt. #, etc. - $uxie. Api. i, elc. 15{ MOORE CR2E034 “0f05>
Tity & Sta ' Oty & S — T e Naoar Aosted For
K ) . - ' * e 36"4056891 - N:ﬂ Aipli;arit:ie
2p Country &ip Country 5. Certificate of Status Desired O gi'gi xﬂ?gdmma{
5. Hame and Address of Current Registered Agent T Name and Address o New Registered Agent -
Name
(1:2-5{? E’)IEIPEOIEJEI}?S ng ESEM Street Addresé {P.O. Box Numbef- 8 Not Ac:ce:ptabie) ]
PLANTATION FL 33324 i
) City ' FL Zip Coée‘ o

8. The above named entily submits this statement for the purpose of changing is registered office or registered agant. or both, in the State of Florida. | am famifiar with, ang accept-
the obhgaiions of registered agent.

SIGNATURE e ) . . g w - .
Signalure, lyped or privied name of regastered agant and title § apulcahia iNOTE Regestored Agent sighaturg requmed wher romsmling) ) OATE
. RLENowit FEElS 50000 0 9. Elsction Campalgn Financing ~ $5.00 May Be
_ - After May 1, 2008 Fea Will Be $550.06. v Trust Fund Contributon. T Added to Feas
Make Check Payabie 1o Florlda Department of State |
- e L TR A PR e e YT BT - . 3 : . . . -
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
WILE D 3 Deiete WILE O change [ Addition
HAME LOGGANS, SUSAN E. HAME
smeE; ADDRESS | 420 SAN MARGO DRIVE sraifsr :mzs; LOOT0E3208S -
ofY-81-7¢  |FT. LAUDERDALE FL 33301 F omvestze AT e R STER - 2
P P e o e -
HILE 3 elele TILE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . f omestoe o
e 3 poters e Tichange 3 Addition
NAME - . : i ey i B NAME
STREET ADDRESS SYREET ADGHESS
CITY-$1-21P A _ § oresrap
WLE 3 peiste j CJchange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
OmY-51- 2P ) CITY-5T-21p . -
TLE {2 Detete T [Gchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P . A CITY-S1- 2P , o
e 3 Desete THLE 3 crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADCRESS
OIvY-51-2F ) _ CiTY-51-2P N

12. | hereby ceriify that the information supplied with this fifing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same lg.dga} sfiect as it made under oath, that | arm an officer or director
of the corporation or the receiver or trustee em execute this report as required by Chapter 607, Florica S;alutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ~With all othet li:e}pov@tad. “
" . o 4 - /W 5& I %
LJ Daiw ) B

SIGNATURE:
SIGNATURE ANDI TYPEE GR PRINTED NAME OF Wmn DIRECTOR Daybime Proe &

ah o e

-



