2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

| DOCUMENT # P96000048561 Mar 27,2006 08:00 AM
2. Entty Name - Secretary of State
THE SOCIAL INDEX-DIRECTORY, INC.
Princypal F;{ace of Bu;ess Mailing Addrass
POST OFFICE BOX 230 " PDST OFFICE BOX 230
PALM BEACH FL 33480 PALM BEACH FL 33480
IR RN
2. Prncipal Place of Business Ts. Maknyg Address
Suite, Apl. #, sic. Suite, Apt. 4, elc. 15t MOORE CR2ED4 (10/05)
City & State City & State 4, FEI Number 65-0682493 | %E?ii% :;::;.
Zip Country “p Cauniry 5. Cenilicate of Staus Daswed i ?g;?q lgf:é“ma]
6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registered Agenl }
Name
EDELMAN, KENNETH ESQ Straet Address (P.O Bax Mumber ig Not Acceptable)

7777 GLADES ROAD #300
BOCA RATON FL 33434

City FL ] Zip Cade

8, The abave named entity submits this statement for the puipose af changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accey
the obligations of registered ageont,

SIGNATURE *I/Z .
Sigoidiure, typagdy preta nema of segistetrs agent and 1o d sppicatric (MCTE Rogislorad Agnmt SIQRDIIF rG0uired sher rensaig} TAYE

o FILE NOW! FEEIS $150.00 .
.- After May 1, 2006 Fee Will Be9550.00 . ...
Make Check Payable 1o Fiorida Department of State .

9. Elecvon Campaign Financing $5.00 vy e
Trust Fund Contribeton. [ Added to Fees

| 1D CFFICERS AND DIRECTORS 11. APDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTO 3 Detege GLE (J Change Adtdiy
HWE VERDUCGL, PHYLLIS HAME UE?DDBB%EEZ%?

STRET AQORLSS {2295 SOUTH OCEAN BLVD., #5168 | SIAEET ACDRESS 0471170830030 {50,040
CiTy-51-210 PALM BEACH FL 33480 ’ CIY-53-2F

TLE O petete e [ Change T et
MNAME NANE

STRECT ADDRESS STRLE ADDRESS

Tre-81-2F QTY-S87- 2t

W 3 pelete TIE O Ghange T Adaitios
MAME \ ) HAME

STREET ADDRESS STRLET AGORESS

oy 8T- T T -57-2r

TTLE O Oetete L 3 Chamge ) Aukitiar
HAME MAME

STRLET ABURESS SIREET ADDRESS

Ciry.ST- 7 CY-57-7P

TTE 1 oglere TifE Clchange T Additior
NAME NAME

STRELT ADORESS STREET ADDRESS

cny-s1-ar CiFY-S7- 2@

THLE [ pelete L (A Change [T Addition
HNAME NAME

SIRELY ADORESS SIRELT ADDRESS

Y -SE-2i k CliTy-58- 2P

12. | bersby certily thal the information supphed with, this fiing does not qualify for the exemptions contained in Section 119, Florida Staties. |Hurther certily that ihe infarmation
cdicatéd on this repast of suppiemenial report is true and accurate and that my signaiure shal pave e same legal attect as 4 mage under oath, that | am an offiCer or directar
of the corporakian ar the receiver or rusice empowerad 10 ax this report as cequired by Chapler 807, Florida Stakites; and that my name eppears in Siock 10 or Block 11
if changead. or on an attachmeand with an address, with all othef like ampowered

SIGNATURE: _,@M/maw 3l23/p 6 (500) 8 33-asso




