, 2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

DOCUMENT # P96000074933 Feb 01, 2006 08:00 AM
. Endly Name Secretary of State
440 EAST SAMPLE ROAD, INC.
Principal Place of Busmess . o !;Aa_ﬂ'ggg Address i 7 77777777 )
9600 WEST SAMPLE RD 9500 W. SAMPLE ROAD,, SUITE 300
SUITE 300 - CORAL SPRINGS FL. 33065
S | 0 WA AR
2. Pingpal Place of Business T 13, Mahng Address T
Suite, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E024 {10/05)
City & Stale ) City & State T "1 4, FEI Number " }Apohed For
65-0691882 o At
Zp Couniry ap Country 5. Cestiicate of Status Desired d ?gggﬁ?:;ﬁma}

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ngsuzTﬁc\;J, ggﬁgﬂ%VEESQ Street Address (P.0. Box Number is Not Acceptable) - T
BOCA RATON FL 33496-3395 .- . Eam

City Fi.. ] vy Code

8. The above named entity suomils this statement for the purpose of changing 18 registerad office of registered agent. of botn, . the State of Florida, | am familiar with, and ance;
the obiigations of registered agent

SIGNATURE

Sighan;re, yoed of Prolea nama of regrstered agent and e d appiicatie. (NOTF Rpgislered Agert signenurs tequitec when reinstating) DATE

FILE NOW!! FEE'IS.$150.00
After May 1, 2006 Fea Will 8¢ 355000
Make Check Payabie io qur_id_a_p_epartr.ﬁ?ﬁf of State

9. flecton Campaign Financing  $5.00 May o
Trust Fund Contribution. [} Added to Fees

10. OFFICERS ANO DIRECTORS 1. ADCITIONS (CHANGES TO OFFIGERS AMD DIRECTORS IN 11
e : T T S v e L Yiere T e D
NAME SNEIDER, ANDREW NAME 02/ 11/06-8007-00 LG

STREET ADDRESS | 3232 N.W. 62ND LANE STREET ADDRESS

Cry .57-2P BOCA RATON FL 33496-3395 CVFy-SF-ZiP

TLE [ Detete e

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P VRN

T 3 Detete IILE 5 crange 2
NAME _. _ ) CBAME

STREET ADDRESS STRLET ADDRESS

oY -ST-TP Ty -S1- 2P

T 1) Detete TILE 7 Change P
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P ciry-Si- 7P

TIE 1 oeete g g 8
NAMT NAME

STREET ADDRESS STREEY AGDRESS

Giy-sT- 2P oIy -1 2P

T 3 Delete T Cictnge [T ot
NAME HAME

STREET ADDAESS SIREE] ADDRESS

CiT¥-ST-2P Y -57-7P

12. | hereby certify that the information supnlied with ts kling does nat quaily for the exemptions contaned i1 Section 118, Florida Statutes. | further certily that the information
indicated on itus report or supplemental report is true and accurate and that my sgnature shall have the same legal effect as f made undar oath, that [ am an officer or direcic
of the corporation of the receiver o rusiep emppwerad to exacute this reporn as reguired by Chapter 807, Forida Statutes; and that my name appears in Black 10 or Block 1

it changed, or on an altachm ith an #dregh, wih &l other like empowered, -
s S, f /7 ;
SIGNATURE: v Arvpew SME Dy /-30-0¢ 5925 €4
SIGNATURE AID TYPED OR PRINTED NAME OF $SIGNING DFFICER OR DIRECTOR Date: Dayrme Phons ¥



