2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P26000042944 Apr 11,2006 08:00 AM
1. Enty Name Secretary of State
FLORIDA FILING SERVICE, INC.
Principal Place ot Businaess . Mailing Address
2B48 NE 27 §T _ 2B4BNME 27 8T
e e L
2. Principat Place of Business 38, Mading Addegss
Suite, Apt. #, slc, Suite, ALt #, elc. 1st ;MOORE CRZED34 (10/05)
City & Stae City & State 4 FEINUmbEr e , l ' ::g:aﬁi :::;L
Zp Oourndey &e Country 5. Cortiicars of Status Dosved [ f:;;fq Addiional
6. Name and Address o1 Currant Registered Agent 7. Name and Address of New Reglstered Agent B
: Name
EQ%SIEE,ZLT[SS# : Stiest Address (7.0, Box Numlnei is Not Accaptatie) }
FORT LAUDERDALE FL 33306 - : : T T
City F FL ! Zip Coda o

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, cr bioth, in the State ot Florida. arn famikar with, and ac cey.
e obligakans of registared agant. '

SIGNATURE

Sigonature, typad O printod nare o) regriered sgwot s W Jf spphicatie {NQTE- & Aject gy quite g witen il . DATE

ER ity

8. Clection Campaign Financing  $5.00 may &

o mguowmszssésooo
i Jrust Fund Consnbuvon. [ Added io Fees

. After May Y, 2006 Fea Will Be $555700
| Make Check Payahle to Floridg Department of State

0. CFFICERS ANG CIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE DPST {3 Detete NE Y ehange [3er
RAME HAUGERN, LISA NAME

STREET ACORESS | 2848 NE 27 STREET STPEEY AODRESS C - Ugo006593003

onv-S12P {FORT LAUDERDALE FL 33306 aite-St e 04/26/06-80016-012 150.00
e 0 peteta Tkt Clchnge | O A
HAME HAME

STREET ADDRLSS SIAEET ADORESS

CAY-ST-2F Gr-ST- 2P

e 7 petets T : O Change ] asw
NANT NAME

STRELT ADORESS STREET ADDRESS

GirY-51- 2P CITY-ST- 21

TTLE LT Getete TmE ‘ O Crange | 0 2a7
NAME NAWE

STRECT ADDRESS STRFEL ADURESS

CTY-57-27 Cay-§T-28

e O boete TILE P {change  [Jassi
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- &% R

WL 3 pelee e CIchange [ JaT
NAME ‘ A

STRECT ADDRESS STRELT ADDIESS

ciry-§7-21P CITY- ST 2w

12. 1 hereby certity that thy information supnlied with this ling does not quakly for Ihe exemptions conaned in Section 119, Florida Statutes, | further cactly that the informaticr
ndicated on his report ¢r supplemental teport is true and accurale and that my signafure shall have the same ragareffectas # mada under cath, that | am an officer or Jireic
of the carporatian or the receiver of lrusiee smpowered o execule tis report as raquited by Chapter 847, Flardda Stawtss; and that my name appears in Block 10 of Slock 1
it changad, or an an anach(;ﬁyh an address, with all other like ampowersd. .

SIGNATURE: &;)#a_ﬁ%&-@g\. Y-FcS  GsYGyra
IGNATURE AND TYPED OR PR D NAME QF S 'Q OFFICER OR DIRECTON Dave Cayime Chona ¢




