FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000028122 01-10-2006 90024 041 ***158.75
1. Entity Name
STATUTORY FINGERPRINTING & NOTARY, COMPANY
Principat Place of Business Mailing Address
4147 NW 5TH ST #3864 100 4147 NW 5TH ST #3184 1o
PLANTATION, FL 33317 PLANTATION, FL 33317
R s AT DA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E’ gg‘ggﬁdrgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m 230 S R STTE rYace Street Address (P.C. Box Number is Not Acceplable)
N LAUDERDALE, FL 33068
City FL I Zip Code

8. The above named entity submits this statement for the pprpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.
JS—C =P

SIGNATURE
Signature, typad or pfinted name of registered agent and litle il applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
JTME CEC O Delete TIILE {J Change  [] Addition
NAME BENT, MARCIA NAME

STREET ADDRESS | 4141 NW 5TH ST #4064 (OO STREET ADDAESS

CITY-5T-2IP PLANTATION, FL 33347 CITY-ST-21P

TITLE PD [ peiete TITLE [J Change [ Adgition
NAME BENT, MARCIA MAME

STREET ADDRESS | 4141 NW 5TH ST #464- | OO STREET ADDRESS

CAY-ST-2P PLANTATION, FL 33317 CITY-S7-2P

TITLE vPD O peete TILE [J Change [ Addition
HAME BENT, PAUL NAME

STREET ADDRESS | 4141 NW BTH ST #184 |00 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33317 CITY-ST.2IP

TIME [ elete TITLE [ Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

ciy-51-2p ciry-$1-2P

TITLE [ Desete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TE [J Deiete TLE [J Cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2P

12. i hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, wj ther like empow:
[—E6—0E&  RRyeEscggrs

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimet Phone # J




