2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000013180 Mar 27,2006 08:00 AM
* Eiy Name Secretary of State
) QIR—MINDED SERVICES, INC,
Principal Place of Business Mailing Adgress
10283 NW 48 STREET 10253 NW 46 STREET
FORT LAUDERDALE FL 33351 FORT LAUCERDALE FL 33351 I IIII’“! ,mﬁ”lﬁl"ﬁm] Im [m Hm l"ll ll“] ['m "“m H l"[
2. Principal Place of Business 3. Maling Adoress
Sute, Agt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED3 (1 04'05}
City & Stata City & State 4. FEI Nurmioer 65-0811206 { h i‘:zi;i\ 1?:;
Zip Couniry Zip Country 5. Certificate of Status Desired [ iﬂ‘ggqgf:é"onm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg_isTered Agent
Narne
?gg}%vfﬂ?ﬂl%b'{'gffﬂ Street Address (P.G. Box Mumbes is Not Accapiable)
FORT LAUDERDALE FL 33351 -
City FLT-ZTD- Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or boﬁh:i}{-fhé State of Florida, | &m familiar \vith, and acien
the obligations of registered agent.

SIGNATURE

Sigratuie. Typed of proscad nims ol refpsleotd agent ) K0 § ApOUCARiE INOIE - Regsiead AQent SRanre renuned whsn sEnsiaimg) CATE
R E i ' AN T
- A . FILE ﬁoggégggfﬁgﬁqm : :0: g 9. Election Campargn Financiag $5.00 may &

RN Her May 1, 2 €8 Wil &ﬁ 5§QQ g s Trust Fund Contribution. [} Addedto Fees
Miaire Check Payable to Flosida Department of Stafe -

10. OFFICERS AND DIRECTORS . ADDITICNS /CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE o ) Dalata TE Ochange 2w
NAWE STORY, STEVENP NAME

STREETADDRESS | 1011 POLK STREET STAECT AGDRESS ﬁUﬁUﬂB 48325‘5

CITY-5T- 7P HOLLYWQOD FL 33019 i Ciry-sr-21e N N4 1140 !Emgﬂi R4 150,00

TILE o 3 Gelete TTLE 1 Change [ A0
NAME STORY, JODIE NAME

STREET ADURESS §4071 POLK STREET — STAECY ADDRESS

CIy-sT-2F IHOLLYWODOD FL 33019 Ciry-§T-21P

TIRE J Betete ML [T Changs [ Ade
RAME AME

STHREL T ADDRESS STRCE( AUDRESS

CItY-§T- 217 City-§T- 2P

TIE ) Detete TMNE

MAME NAME

STRECT ANDAESS STRELR ATDRESS

CITY-57-2P ciTy-SE-2p

TME O Detete THE O3 Chenge  [JAs%0
HAME NAME

STEET AODRESS STREET ADDRESS

CIY-§T-2P oy-$1- 4P

TIRE O oeee L 3 change D&
MAME MARE

STREET ADDRESS STREET ADOTESS

Y- 57- 2P EITY-ST- 2P

12. ) hereby cedtify that 1he informabon supplied wilh this fivng does not qualily Sor the exemplions contained in Section 119, Florida Statutes | further cartify thal the infarmatian
indicated on this report of supplemental report is true end accurate and that my signature shall have the same legal sffect as if mads under cath; that 1 arm an officer or dirgiu
of the carparation ar the receiver of rustag ampowared 1o exacute this repart as raquired by Chepter 867, Florida Statutes7\a{ my name appears i Block 10 or Block 11

¢ ghanged, ar ¢ gn altachment with an addresw
A -
SIGNATURE: — = \, — 3/ 3/ N

e e e —— - e &




