* "'2006 FOR PROFIT CORPORATION

DOCUMENT # Poadd0o011872

1. Entity Name

ABSOLUTE INFORMATION EXPLORERS, INC,

ANNUAL REPORT (AR)

FILED
Feb 24,2006 08:00 AM
Secretary of State

Principal Place af Business Mailing Address
208 N.GTH ST. P{C BOX 1687
- o e ”“II“] ”'llmllummmnm llmn“mm mmlm “Illll “Im
2. Principal Place of Business 3. Maihng Address
Suite, ARt 1, ate. Suite, Apt. . elc. - 131 MOORE CR2EG34 (10/08)
City & State City & State 4. FEI Numper Applied Far
65‘0869 120 Not Anplicar:
Zip Country i Country 5. Certificata of Status Dosirad ) $8.75 acaiional
Fee Required -
i 8. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

RAPSKE, DAVID J
208 N.§TH ST. '
FLAGLER BEACH FL 32136

Street Address (P.Q. Box Number 1s Mot Acceplable)

Ciy

FL i 7ip Coda

8. The atove ramed entty submits (s staterrant tar the purpose of changing s regrstersd oifice or regiszeied ageni, o7 both, in the State of Florida. | am familiar with, and i

the oblgations af registered agent.

SIGNATURE

L

Signatura, typed of pruied nacone of tegrslered agenl and Otic F apphoable

(NOTE Regrsiaread Agert sgnalure reguired wher testakng) DATE

" FiLE Nowinl FEE IS §150.00, T
. After May 1, 2006 Fes Wi} Ba 3550007
Make Check Payabie fo Florida Departmént of St

o,

9. Cisclion Campaign Financing $5.00 May =
Trust Fund Coniipution. [ Added 1o Fees

OFFICERS AND DIRECTORS

1a. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
MLE o [T pelete TILE [ Ehange 3 &2
HAME RAPSKE, DAVID J HAME
STREET ADDRESS {200 NLBTH ST. - STBEET ADDRESS LOoo00446425

ﬂr-sr-m’ FLAGLER BEACH FL 32135 CITY-83-2iP 03/0R/NR-80013-001 15{] ]
SIMLE O Oelet TLE O Change 3 Aci
NANT HAME
STREE] ADORESS STAEET ADDRESS
EmY-§1-29 CIvY-67- 2P
mis 3 Detets uhe F Change [ Ageis.
NAMT NAME
STREET ADDTESS STATE { ADDRESS

| oSt | Oy -S1-28
HIE 3 Detete URe 1 Charge I
NAME HAME
SHHEET ADURESS STRELT ADDRESS
CITy-St- 2P OTY-51-2P
013 [ Detets g O Ghange [ Ad
NAME NAKTE
STREET ADORESS STAEES ADDRESS
CHY-ST-2F oUy-§T- 2P
e ) peyere Wi Ol Change  [azr
NAME HaME
STREET ADLRESS STRELT ADOBESS
I iy -§1-2p

12. ) hereby cerbly that the infermapen supphed with ts filing doss not quality tar the exemplioas comtamned m Section 119, Flonda Staes. | furlher cerily that the informabo
indicated en this report ar supplameatal tepon is rue and accurale and that my signature shall have the same jegal effect a6 f mada under oath, that [ am an officac or dirgch
ot the corparation of the receivar or fruslee omeewered fo execute this report as requited by Chapter 667, Fierida Statutes: and that my name gopears in Block 10 or Block |
i changed, or on an atlachment with an address, with ail other ke empoweared.

SIGNATURE:- QMMM@QM&%_A

1-70—66 3%-439-36%0




