2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P96000001017

1. Entity Nama

FLORIDA SCREEN APPAREL, INC.

L LN

Principal Flace of Business

4820 SW 196TH LN
SOUTHWEST RANCHES FL 33332

Mailing Adaress

4820 SW 196TH LN
SOUTHWEST RANCHES FL 33332

2. Principal Place of Business

3. Malng Address

FILED
Aug 04, 2006 08:00 Al
Secretary of State

AT

Suwnte, Apt. 4, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & Slate City & State 4. FEI Number 65-0633504 Applied For
Naot Appiicable
Zip Country .le Couniry 5. Cenificate of Status Desired (] gi.;?q&g:étional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGBEER, CARY
4820 SW 196TH LN . Street Address (P.O. Box Number is Nol Acceptable)
SOUTHWEST RANCHES FL 33332
City FL Zip Code

8. The above named entity submits
ohligations of ragistered Adent,

SIGNATURE LN

staternant for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am famihar wath, and accept 1he

1-3/-06

u&l regEiaad agant and g

o applcabin NOTE Ravrzloren AQant signatwre requerec when rensiating)

DATE

Sagnature. typed o orntet rf-f

S.607.193(2)(b), F.5.. alows for the waiver of the $400.00
late fee. By checking this box. the corporation certhes it did

55.00 May Be
Added to Feas

9, Elechon Campagn Financing
Trust Fund Contribution. [}

8 Mpa:!' e tate not recewve pror notice. Fee to file is $150.00.
QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

T D [ belete THLE [ change [ Adchtion
NAME RAGBEER, CARY NAME I —
STREET ADDRESS | 4820 SW 196TH LN STREET ADDRESS _ UDnnnnc 73420 i
av.siop | SOUTHWEST RANCHES FL 33332 Qny-sT-21 0934 /0e-30011-003 150,00
FILE [ pelete TME [Ocnange  [T] Acditron
NAME HAME
STREET ADBRESS STREET ADDRESS
oFY-ST. 2P CITy-S7- 2P
TITLE ] peiete TITLE [ change  [C] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
QTY-ST- 70 orv-st-2e
TRLE [ netete TRE [TFchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIv-ST-2P° Gry-s1-zp
TLE O celste . TILE [Ocnange [ Asditon
NAME NAME
STRFET ADDRESS STREET ADDRESS
crY-S1-ZIP ory-s1-2P
e O pelete TME [dchange [ Adawon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 51-21P OFY ST-2P

changed, or on an attachment WIm@’aiir
SIGNATURE: /

12. | hershy certfy that the information suppled with this fiing doss not qualfy for the exemptions contaned in Chapter 119. Flonda Statutes. | further certify that the information
mdicated n this report or supplementat report is trus and acourate and that my signature shall have the same legal effect as f made under cath: that | am an officer or diractor
of the carporation or the receiver or trustee emppwerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f

ith all other like empowerad,

(AR RAGBeeR q-

21.06 205 (0 3716

SIGMATURE AND -nﬂsltbn FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Late Gaytrne Phone #



