2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P96000050834

1. Entity Name
SET RIGHT, INC.

ecretary of State

04-27-2006 90184 033 ***150.00

Principal Place of Busmess Mailing Address

11047 ANGEL WING DRIVE 11047 ANGEL WING DRIVE H T
TAMARAC, FL 33321 TAMARAC, FL 33321
R s 07 ORI W
-~ ‘Suite-Apl. #, elg.— - — _Suite, Apt. #, elc, 03122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Numbar Applied For

65-0684948 Not Applicable
Zip Country Zip Country 5. Genificate of Stalus Desired  [] gg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

CARROLL, CHRISTOPHER J

11041 ANGEL WING DRIVE
TAMARAC, FL 33321

Straet Address (P.0O. Box Numbar is Nat Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuns, typed o printed name of registered agent and titke if applicable.

{NOTE: Registerod Agent signature requirec when reinsiating)

DATE

FILE NOWIIl FEE 19 $150.00 9. Election Campaign F.lnancing $5.00 may Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [ Change  [J Aadition
NAME CARROLL, CHRISTOPHER J NAME
STREET ADDRESS | 11041 ANGEL WING DRIVE STREET ADDRESS
CIvY-ST-2P TAMARAC, FL 33321 CITY-S1-2P
TRE VP [J Deiete TME [JCheange  [J Addilion
NAME GARCES, JOHN HAME
STREET ADDRESS | 3868 NW 77 AVE STREET ADDRESS
CITY-51-21P SUNRISE, FL 33351 CITY-§1-2P
TMEe [ Detete TME JCrange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-21P
TME [ Delete Me [l crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-2P CITY-51-2P
TITLE L] petete TME [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2P CITY-ST-21P
TILE O petete HILE I crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CHTY-ST-71P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaiure shall have the same legaf effect as it made under cath; that | am an officer or diractor
s required by Chapter 607, Flonda Statutes; and that my

indicated on this repart or supplemental report is true al
ver of lrustee empowered to gxecuia this

with an address, MKI aifer\ke em:

of the corporation or the r
changed, or on an atta

me apfaars in Block 10 or Block 11

SIGNATURE:

mmmml‘mmmﬁmos SIGNING OFFICER OR [RRECTOR

15100 as{ suks

Date Daryteme Phona #

7



