2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P96000080829 Feb 10, 2006 08:00 AV
b ey tene Secretary of State
ANGELA DEE COATES, 0.0, P.A. ry
Principal Place of Busiiess N M;;il}ng Address -
2520 NW 83TH DRIVE P.O. BOX 770965
SUITE 206 CORAL SPRINGS FL 33077 ~
s o h T B
I
2. Principal Place of Business 3. Mailing Address ’ S -
Suite, Apt, #, etc. ’ Suite, Apt, #, et st MOORE GR2E034 {10/05)
City & State City & State : 4. FE{ Number - Apphied For
” 65-0732094 | _{Not Applicable
e Cousiry Zip Couniry 5. Certificate of Siaws Desired | ﬁg}{g gfe‘jéﬁona(
6. Name and Addrass of Current Ragistered Agent ? 7. Name and Address of New Registered Agent
T = T A s e e Ty N'_a‘me — =" RN o = :*-'
SSOZ%TE% ﬁg&E%%ESEE 0.D. Shreet Address (PO Box Number 1s Not Acceptable)
SUITE 206 =
CORAL SPRINGS FL 33085
City . FL Zip Code

8. The above named entty submils this staterment for the burpose of changing its registered office or regisiersd aGeiu, or bath, in the State of Flordda, | am familiar with, and dccept
the obhigations of registered agent,

SIGNATURE

TrgnalLte typed of proter] name of regeizeza agent and Tife ¥ applicatie THOTE Rogalered Agert signaters rarubeed %en{mnmaling}“ v DRTE oo

FILE NOW!! FEE IS $150.06 . = ' .
After May 1, 2006 Fee Will Be §550.00
Make Check Payabile to Fiorida Depariment of State

§. Clection Campaign Financing 55,00 tay 8e
Trust Fung Contrisution, £ Added to Fees

10, OFFICERS AND DIRECTORS 11, EDDITIONS CHANGES TO OFFICERS AND DIRECTORS 1 11

1L D . 1 Derete HRE Tl change T Ardivic
NAME COATES, ANGELA DEE Q.D. HARE

SIREET ABORTSS | 2520 NW 88TH DRIVE STRELT ADORCSS 0000642741

Giv-5i-2F  1CORAL SPRINGS Fi. 33085 Gify-ST- 20 {127 Ae-Bhasa-res 150,00

THLE | 3 Defete e ' Dl chge ] A
HAME HAME

STREETABGRESS STREET ADDRESS

CITY-ST- 2P oIy ST 2P

s T T 3 Detute - it - T ] Gnange -

HAME HAME

SIREC! AUDRESS STRLET ACDRESS

CIFY- 5T 7P Cily-ST- 29

WILE T Datete nE ' ™ Ghange 13 At
g hanE

SIREET ABORESS STACET ADDRESS

CITY-5T-2IP oiTY-ST-ZP

HiE © O oetete TILE [ Change  [JAw™
NAME HAME

STREET ADDRESS SIREET ADDRESS

Gl -ST- 2P SITy-ST- 2P

FiLE ) O beete  § o - o s
HAME MAME

GTREFT AGGRESS STREET ADDRESS

CiTY-ST-2P CATY-5T- 2P

12. 1 hereby certfy that the nformation supphad with this Fling does not qualily for e exemplions Sontainkd n Section 119, Florida Statutes 1 further cenffy that the nformatio
sndicated on this report or supplemental repon is true and aceurate and thal my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or direct:
of the corporation or the recsiver o lrustee empowered o execule fhws report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Black i
if changad, or on an attachment with an address, with all olher ke empowered

sionature: __(hgidi Do Coclin, G B /ot Iy 5957812

sisMATURE AMD TYPED GR PRENTED HAME OF SIGNING OFFICER OR DIRECTOR Dayine Phane ¥

51
{



