»

2006 FOR PROFIT CORPORATION

AMENDED ARNUAL REPORT =1 L ED

DOCUMENT # P96000061120
1. Entity Nama it £
MONEYPIT, INC. 06 JUIT IS [210: 20
R N
?r_‘.. [ ; . [T |‘l!\'
Principal Place of Business Maifing Address
201 SQUTH BISCAYNE BLVD. 201 SOUTH BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAMI, FL 33137 MIAMI, FL 33131
e v GRS DT VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0693429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggq Ss:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400
MIAMI, FL 33121
City FL | Zip Code

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

SIGNATURE
Signature, typed or prmted name of registered agent and e if applicable. (MNOTE: Regisiered Agent signature raquired when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 betete TMLE “IChange ] Addition
NAME FERRELL, MILTON M JR NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., STE 3400 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 ., Ciry-ST-2P
TITLE T E’De\ete TMLE “1Changs ] Addition
NAME IBLER, GEROLD NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE S 1 Delete TITLE “lchange ] Addition
NAME DA CASTIGLIONE, MAYRA C NAME
STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-81-2IP MIAMI, FL. 33131 Cmy-§7-21P
TITLE I Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-7IP CiTY-ST-2IP
TITLE TILE — — gy Addition
e — boke - SN TG4 o SEs M
STREET ADDRESS STREET ADDRESS DB-"E 1 .-"Ul:-"‘-l:l 1 D""iU'_—D 1 1 »’»’Bl . 35
CITY-ST-2IP CiTY-ST-ZIP
TLE 1 Delete TILE “IcChange  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all ather like empowered.
b/g/ 368-32/EFEE]

tate Daytime Phone #

SIGNATURE:

ER OR HRECTOR




