FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000073728 ‘ 06-05-2006 90152 027 ***150,00

1. Entity Name

THE PLEASURE ZONE OF BROWARD, INC.

Principal Ptace of Business Mailing Address ﬁwm .
T‘.' '

1604 NE 4TH ST, 1604 NE 4TH ST.

POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060
Suite, Apt. #, elc. Suite, Apt, #, elc, 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0776021 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 5875 Mdilional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Adcdrass of New Registerad Agent

Name

_KAY,.RODNEY.L __. o - —_—
1604 NE 4TH ST. Street Address (P.Q. Box Number is Not Acceptable)

POMPANC BEACH, FL 33060

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierad agsnt and title if applicable (NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution, 8 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE opP (1 oelete TIMLE [ Ghange [ Addition
NAME KAY, RODNEY L NAME
STREET ADDRESS | 1604 NE 4TH ST. STREET ADORESS
CITY-ST-21P POMPANOQ BEACH, FL 33060 CITY-ST-ZiP
TITLE DP O delete TITLE [ Change [ Addilion
NAME KAY, RODNEY L NAME
STREET ADDRESS | 1604 NE 4TH ST. STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL 33060 CITY-S§7-2P
TITLE 7 Detete TIE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP
TITE - T - T T O Telete” — T TMLE A T T T T e T ehenge ™~ ] "Addition > { ~—————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE I Detete TATLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TITLE [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP

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

changed, or on an attachment with an address, with all other like empowered.
/ﬂm L6 G [1]26 -

SIGNATURE:
Data anﬂms'Phcne .
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