2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P87000091301

1. Entity Name
SPROCKETS, INC.

Secretary of State

02-27-2006 90075 038 ***150.00

Principat Place of Business

2811 S.W. 3RD AVENUE
MIAMI, FL 33129

Mailing Address

- 2811 S.W. 3RD AVENUE
MIAMI, FL 33129

P R AT e

2. Principal Place of Business .3. Mailing Address

AR M

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
65-0792470 Not Applical
Zp Country Zip Country 8. Certificate of Status Desired (| $8.75 Additional
e me - - E— - - N - Fas Reguired. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

EDWARDS, WILLIAM N
2811 S.W. 3RD AVENUE
MIAMI, FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

Cf FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE . _
. Signature, typed of orinted name of registerad agent and title if applicabla, (NOTE: Reqistared Agant signaturg roquired when reinstating) DATE
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TME : Ol change [ Addit
NAME EDWARDS, WILLIAM N NAME
STREET ADDRESS | 2811 S.W. 3RD AVENUE STREET ADDRESS
CITY-57-2IP MIAMI, FL. 33129 CITY-ST-2P
TITLE S [ Delete - TILE =3 A Change [ Addit
NAME EDWARDS, ISABEL N EDwaRPS, Toabe L
STREET ADDRESS | 7224 SW 132 CT STREETADDRESS | | { G 5/ S )Y Terrace £
oTy-ST-2P | MIAMI, FL 33128 PR e _pomstze (ML AmMIE- e - 33 L@& ) -
TITLE T [ Delete TITLE { [(Achange ] Adait
NAME EDWARDS, ISABEL L NAME EDWwarpsS, TSARG L .
STREET ADDRESS | 7224 S.W. 132 COURT smertaooRess | ((FosT) S LL, (24 T, a e
Cnv-STZP | MIAMI, FL 33183 SR chArns , Bl B E
TITLE [ Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZIP
TTLE O Delete TIME O change [ Addt
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-ST-2IP - -
TmE O Detete - L O crange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2P CITY-$T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatier

indicated on this report or supp
of the corporation or the receivi
changed, or on an attachment with

with all other like empawered.

CINMNATIIDE.

eqial report is irve and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or directc
tep empowered 10 executg this repert as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11



