2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000042966 “l .
DOCUN , Apr 27,2006 08:00 AV
DARZELL ASSOCIATES, INC. Secretary of State
Prinmpat Place of Business . Mailing Addrass
10211 PINES BLVD 10217 PINES BLVD
SUTE 308 SUITE 308
2, Prncipat Flace of Business .| & Malng Address
Sute, Apt. #, etc. Suste, Apt. # eto 15t MOORE CR2EG34 (10/05)
Cily & State City & Stata 4. FEI Number o 1 _|Appiied For
65-0836175 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired O s§e8e gfq L’:f:ém”az
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
MName
TO%??%ISQSS%LVD Sbtreet Address {P 0. Box Numbet is Not Accemablei!iﬁi T -
STE 308 I
PEMBROKE PINES FL 33026 o
City FL Zip Code

8. The above named entity submits this statement for the ;Surpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familar with, and a{.;cép{
tha obligations of registered agent

SIGNATURE

SeTmhore bepedd on prnted anine o dednteead agent and Ml 4 aoihcuati {NOTE Regutered Agert sgraturs retmad whon (enstaing) OATE

FILE NOWIH FEE IS $150.00

: " . 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2006 Fee Will Be $550,00 Twst Fund Contrbution. (1 Added to Fees
Make Check Payable to Flotida Department of Staﬁe
10 7 GFRICERS AND DIRECTORS J1.  ADDTIONS/CHANGES TO OFFICERS ANDE_} RECTORS IN 11
WiLE PSTD 0 tetete THLE UUOUTS4T 14 ¢ [ Addhion
e MOORE, BASIL e 05/10/06~80046-021 ],5{3ge a0
STREET ADDRESS [10211 PINES BLVD STFEET ADDRESS
CiTy- 51 29 PEMBROKE PINES FL 33026 ity 532
il 1 pelete TLE 3 Change [ Addition
HANE HAME
STREET ABDRESS STREET ADDRESS
e -si- e Y -8i- 2
g T O pelete I D Change D Addmon
AN HANE
SIREE ADDRESS SIRLE | ADDRESS
CiTY-sT- 2 Y- si-ae
TLE O Delete WILE O change 3 Additian
NANE HANE
STREFT ADDAESS STAEET ADDRESS
GITY-ST-1IP £IT¥-SI- 2
fifts O Detete HILE Plchange 3 Additton
NEME NAME
STREET AQDRESS STHEET ADDRESS
P -57-21P £iny-S1- 7P
TiLE 3 pelete TILF o {1 Crange (T3 Adodtion
NAME HAME
STREL| ADDRESS SEACET ADDRESS
CHY-57-21P CITY-51- 2P

12, i hereby certly that the informaion supphed with this fling does not qualbfy for the exemptions contained in Section 119, Flonida Siatutes. | further certify that the mformanon
indicated on 1 report or supplemenigl repart is true and accurate and that my signalure shall have Ine same Jegal sltect as it made under oath, that L am an officer or director
of the curporahon o the recewver o wlslee empowerec to execule this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Biock 1
it changed, or on an attachment wifn an addrass. with alf ather ke empowered.

SIGNATURE: e ;Af/ ¢ Y H-570

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIREGTOR Do Caviime Phove #




