&\3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P87000080179 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
MINDY S. SOHHN, P.A,
Prncipal Piace of Business o Mailing Address ‘ ' ;"_ o 3 o
3325 § UNIVERSITY DR 3325 S UNIVERSITY DR '
STE 101 STE 101
FORT LAUDERDALE FL 33328 DAVIE FL 33328
> s = TSR
Sute, Apt #.e1c. ) Sulte, Apt #, etc. ' " 1st MOORE CR2E034 (10/04) '
City & State - City & State 4. FEl Number Applied For
65-0782735 Not Applicak®
Zp Country s Country 5. Certificate of Status Desired O Ei‘;gl S\l;s:é!innaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
S - Name o
gg.?%NS’ I\J}‘JN!\?ERSSITY DR Street Address (P.C. Box Number is Not Accsptable) .
STE 101 = = —
FORT LAUDERDALE FL 33328
Clty | T FL l Zip Code

8. The above named entily submits this sftement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceer
the obligations of registered agent. N ; - - ~ [N

SIGNATURE — . S— ~ —
Signaturs, yped of printed mame o egisisied aganl and Uife ¥ applcakla © - (NOTE Registaiod Agent sigratura ragiinsd whan' iaims|almg) t DATE -
T e T T Rk i = E i
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 Me;y B:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS ) 1. ) ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
s P T D etete § me | O Cliange =[] it
NAME SOHN, MINDY S NAME LDO0213941
STREET ADDRESS | 3825 § UNIVERSITY DR STE 101 StatEl ANDRESS 0205/ 0580092015 150,00
_CTY-ST-zip DAVIE FL 33328 ) CITY- 8- 217
HLe ) L Delete e [ Ehaage [T A
NAME NEME
STRFT | ADDRESS SIBLET ADDRESS
oIy - S1-7IF QY-S 2P
WILE O oetete TR [ Changs 3 A
NAME MM
STAEET AIDRESS STREE T ADDRESS
iy stoap CITY-ST. 7P
e [T Detets TTLF 1 change = [ A
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-St-2Ip ATY-SL 2
T ' D Detete  § TTir ' o O change [ o
NAME NAME
SIREET ADDRESS STREET ADURESS
Cly-S1-2IF CY-51- 710
i " [ Datete e ) [ Ghange [ A
HAME NAME
STRFFT ADDRESS ) ’ STRFET ADDAESS
CIY-81-iF . " Ciiy-Sl-2p

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption Stated in Section 1 IQ.GTES)(U, Flerida Statutes. 1 further certify that the information
indicated on this report or sup ntal report is true and accurate and at my signature shall have the same lagal sifect as if mads under oath, that | am an officer o direct
of the corparaton or the recenfer kir tustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my hame appears in Block 10 or Biock 11

changed, or on an attachmenijwit a ress, with all oiher like empowered. - R
NNduS SN A-05 G4 (4%
= ; i v b

SIGNATURE: |
TYPED DR PRINTED NAME OF SIGNING OFF’CEH ORDMRECTOR “Daywme Phone #




