2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AN

DOCUMENT # P98000025262

1. Entity Name

I NEED IT NOW, INC.

Secretary of State

Principal Piace of Business Mailing Address
533 SE 3RD AVE 113 N FEDERAH HWY
SUITE4F DARIA BEACH, FL 33004

FORT LAUDERDALE, FL 33301

U

04262006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE =T T

65-0825882 Naot Applicable
; ; $8.75 additional
5. Certificata of Status Desired 0 Foe Required

6. Name and Address of Curnent Registerad Agent

13N, FEDERAL HY DO NOT WRITE
DANIA, FL 33004 IN THIS SPACE

8. The above named entily submits this staiement for the purpese of shanging its registered offiice or registered agent, or both, in the State of Forida, 1am jamiiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed a* pednted name of cegistared agent end Ulle if applicable. (NOTE, Regit Agent sige raquirsd when DATE
9. Electiion Campaign Financing $5.00 May Be
FILE NOWIH! FEE 1S $150.00 v Y
After May 1, 2006 Feo will bo $550.00 Trus! Fund Conribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS __ |
T(LE PVTS
HAKE WISINSKI, MARK J

STREET ADDRESS | 2750 GCEAN CLUB BLVD., APT. 206
CITy-87-2F HOLLYWOQOD, FL 33019

TLE LONDANESA54
NAMIE 51 B0097-010 150,08

STREET ADORESS
CIFY-51-2iF

TRE
NAME

e DO NOT WRITE

— iN THIS SPACE

STREET ADDRESS
CITY -57-21P

TiTLE

NAME

STREET ADDRESS
CiTY-81-117

TTE

NAME

STREET ADDRESS
CiTY - §1-2iF

12, | 'hereby cerlify that tha informaticn suppiied with this filin
indicated cn this report or supplemental report is true
af the corporation of the receiver or trusiee empow:
changed, cr on an attachment with an address,

s not quadify for tha exemptions contained in Chapter 139, Flonida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal sffect as if mada under cath; that | am an cfficer or direciar
wte this report as required by Chapter 607, Florida Statutes; and that rmy name appears In Block 10 or Block 11 if

ke empowered,
Do,

SIGNATURE:

SIGHATURE W DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylioa Phanie #




