+2006 FOR PROFIT CORPORATION

i ANNUAL REPORT {AR) o - FILED

DOCUMENT # P97000065430 Mar 22, 2006 08:00 A
e Secretary of State
SPECIALIZED SEARCH ASSOCIATES, INC. ry
Frincipat Place of Business Mailing Address
15200 JOG ROAD 15200 JOG ROAD
SUITE 201 SUITE20
R ORR
2. Poncipal Place of Business ; 3 Ma;liﬁg‘} Address . n
Sutte, Apt. &, elc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10705}
City & State Ciy & State - 4. FEI Number Apphed f-jor
65-0778328 ) ) Mot Applicat
ap Couniry 2P Lountry 5. Certficate of Status Desiced [ fggfq Addiiona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
e o - - e | Mams
yfgggiibléEggﬁgD Street Address (P.O Box Number i‘s Mot Acceptable} 7 )
SUITE 201
DELRAY BEACH FL 33446 e
City FL I Zip Code

8. Tns duove named entity submits tis statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the: obiigations of registered agent.

SIGNATURE -

Tignaturt Ivped o penled 00e of reglraa aaend and hlia d appicatde (NOTE Hegiteran Aget smnatute ronuiicd when ramnstaling) DATF

FILE NOW!H! FEE IS $150.00
Aiter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eisction Campaign Financing 55,00 May Be
Trust Fund Centribution. T Added to Fees

6. OFFICERS AND DIRECTORS i T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PTD 7 Dejate s O Change T3 Adoition
e  {MORRIS, LEONARD ikt s | u0a0en47v4as

s MRS | 15200 JOG ROAD SUITE 201 s 04¢0E,/05-B0050-025 15050
&SP | DELRAY BEACH FL 33446 BRY-51- 20 )

TLE VPS O petels TIFEE [ Change T Acdition
BAME MORRIS, MARILYN HANE :

STREET ADDALSS [ 16200 JOG ROAD SUITE 201 STHELT ADDRESS

CRY-ST2F | DELRAY BEACH FL 32446 B CHY-§1- IF )

fiTLE ) o . - O et 07T . U Change . 1] Aoddion
HAME HAME

STREE! ADDRESS ST4LL] ADDRESS

LITY-51- 2P - Cify-81- 7

TILE [ Delete 5l O Change [ Addition
HAME MNAME

STRECT ADORLSS SIRELT ADDRESS

City-sf-2ip oNy.Gi-1e L
LE [ petete neE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP Oy -S53- 7P

g 3 pelete WLE [ phange [ Adgition
NAME HAME

STREET ADORESS STHELT ADDRESS

Ty -51- 2P ATy -S1-7

12. | hereby certiy that the information supphed with s Hing does not gualify for the exempbons contained i Section 119, Florida Slatutles, | further centfy that the inlarmation
indhigaled on this repon or supplemental report is true and accurale and that my signature shall hava [he sams legal effect as if made under oath; that | am an officer or diraclor
of the corporation of the feceiver o trustee empowered to execute this reper! as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
st changed, or on an attachment with an gddress, with alt other like empowered.

SIGNATURE: . Leonacp 4%«/5 EA ;/0 ¢ (se)¥99-37/47

SIGNATURE Afg 'n{:{o)ék PRINTED NAME QF SIGNING OFFICER OR DIRECTO Dy Phone 4




