200€ FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P56000060182

1. Eatily Nama
JOSEPH G. MOTT, JR., P.A.

Secretary of State

Principal Place of Business

500 W CYPRESS CREEK ROAD STE 4C0
FT LAUDERDALE, FL 33309

Mailing Addross

500 W CYPRESS CREEK ROAD STE 400
FT LAUDERDALE, FL 3330%

DO NOT WRITE IN THIS SPACE

SRR AR AT

04042006 Mo Chg-P CR2ZED34 {1 1/05)
4. FEl Nurmbac ’ | TApptiad Far
65-0675018 Net Applicable
i I 33.75 Addillonal
8. Cartificate of Status Desired [ Fee Requirad

8. Namp and Addrass of Curreat Registorad Agent

MOTT, JOSPEHGJR
500 W CYPRESS CREEK ROAD STE 400
FT LAUDERDALE, FL 33308

SENOTHRITE

IN THIS SPACE

8. Tha above named entity submils fhis statement for The purposs of changing its registered offics or registered agent, or both, it the Stata of Flarida. [ am familiar with, and sccspt

the obligations of registered agent.

SIGNATURE

Bipnature, lyped or pfimted rame ol reglalered agend and §te i spplicabie

{NCOTE: Registerad Agent slgnet.rg requited whan celnstaling

DAYE

bi

FILE NOW!! FEE I3 $150.00 e

Afior May 1, 2008 Fee will be $550.00

Eteclion Gampalgn Fiiancing
Trust Fung Contribution.

$5.00 may s
Added to Feas

10.

OFFICERS AND DIRECTCRS

TILE

RAME

STREET ADDRESS
CITY-8T-2F

78T

MOTT, JOSEPH G JR

500 W CYPRESS CREEK ROAD STE 400
FTLAUDERDALE, FL 33309

TILE

NAME

SIMEET ATGRESS
LTy -S1-2P8

THLE

HAWE

STREET ADURESS
GTY-§7-17

TME

HAML

SINELT ADONESS
City-ST-2P

TME

MAME

STREET ADERESS
Cury-§T- o

SIRLE

HAME

SIRLE AUDRESS
CITY-51-28

DR723/06-80123-017 150.04

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that the intformation su {
indicaled on this report or supplemental report is true a

lied with this fling does not qualify for the sxemplions toniained in Chapter 119, Porida Statutea. 1 further cerlily that the information
accurate and that my signature shall have the same legal effect 23 if made under cath; that | am an officer or direciar

of the corparation of the receives of frusiee empiwered 10 exacute iNis report as required by Chapter 607, Fedda Statules: and that my rame appears in Block 10 ar Block 11 §f

changed, or on an attachmen? with an addrass, with all athar
%“M%ﬁ

SIGNATURE:

lika empowered.

4 7)ot

deliz)ol G

SIGNATURE AND TYPE!

PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Daytira Fraona #

5% 992 AL




