- . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

i
?ggNngtﬂENT # P96000061693 Jan 31, 2006 08:00 AV
JMB ESTATE, ING. | Secretary of State
Principai Place of Busmess Wailing Address
1716 NE 17 AVE 1716 NE 17 AVE
e AR
2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, slc. Suite, Apt. 4, el¢. tst MOORE CR2EQ34 {10/05)
Cily & Stat - Gy & State ' ' 4. FEl Number N Apphed F
revEe e " 65-0681196 } i,ﬁff."
7ip | Country Zp Couniry 5. Certificais of Staus Desired I gga'gfq L.j‘;;i:étiunal
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Age_ﬁ_t_'__"_
. Name
?? 1%35%1%&\5&; L Street Address (P O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305 R —
City o . FL l Zip Code

8. The above narmngd ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famifiar with, and aoan
‘the obligations of regstered agent

SIGNATURE

Sugnature, yped o printod rame of registarad agont and it § applicatile [NGTE Regisiaica Agent signaturé raureg wher renstaling) ) CATE

FILE NOW!!I! FEE'IS §150.00  ~~ . . o

S e 8. Election Campalgn Financing $5.00 May £

.ot At rmay}’ 2008 ‘Fee__Wl_iI‘ B_e_.$5__5173.00_ P Trusi Fund Contribution. [ Added {0 Fees
Make Check Payable to Florida Department of State

10, : GFFICERG AND DIRECTORS 1. ADGITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ‘ [ Detete TiILE O Change [T

NANE BOLDUC, DARRYL e HOONNG4NRRE0 -

STAIET ADCRESS |1716 NE 17 AVE STREET ADDRESS (2/08/06-B007To-016 1B0.00
.CM-ST-2° |FORT LAUDERDALE FL. 33305 orY-51-2¢

e [ Delete TiiLE Cichange  [Jas

HANE ' NAME

STREET ADDRESS STAEET ADDRESS

Ciy-S1- 28 Cily-§71-2P

e 1 patete o URE ) O Changa ] A

WE - : : T T R . ]

SIRELT ABORESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2P

e O Delete TR T G [

NAME NAME

STREET ADDRESS ‘ STRECT ADDRESS

CAY-S1- 2 ; Ciny-ST- 2P

F | T pelete e Olcge  [Ja

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-2IF CITy-§T-2IP

HILE - O Delete Tl Ol Ghangs [ Ade

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP ’ ] CiTY-S1-21p

12. | hereby certity that thé infarmation supplied with this filing does nat qualify for the exemptions confained in Section 119, Florida .S_tal-ules- i fu;th;ar cerufy that lﬂe _irﬁs:u_rrﬁa.iiar
ndicated on this report or supplemental report is tre and accurate and that my signature shall have the same 1edqai sffect as if made under oath; that | am an officer or direcic
of the corporalion or the receiver or frusiea empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 1

if changed, or on_an a|tachment with ciress, with all other like empowered.
smnmung:/‘i ; darey[BOLHUC — f{/)g/% SV 63330
o Dayiime Phong &

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




