2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED
DOCUMENT # P98000057584 : Feb 01, 2006 08:00 AM

T Entdy Name ' Secretary of State
9600 BUILDING, INC.

Principal Place of Business o ) ' Maliihg Addre:;s )

9600 WEST SAMPLE RD 89600 WEST SAMPLE RD
STE 300 T 300

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

LR

2. Principat Place of Busmess 3. Malling Address

Suite, ApL #, efc. N Sude, Apt. ¥, atc 15t MOORE CR2E034 (10(05}
City & State S ’ City & State 4. FEINumber ] [ [Applied For
65-0847052 Net Appheable
Zn Couniry ap Courry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

*MNama

858?&%5 —\‘}VE'EEIBERY . Swreet Address (F’_O. Be# Nummier is Not Accepsable)
7805 SWe6TH CT i
PLANTATION FL 33324

City FL ] Zip Code

B. Tho above named entity submits this statement for the purpose of changing iis registered office of registered agent. or both, in the State of Florida. | am familiar with, and ascept
the ablgations of registered ageant.

SIGNATURE — — -
Cigralde typen o praded name of tegedered agont and hile o apphcatre (NOTE Regrsicead Agant signalure required when reinstabngh CATE
FILE NOW!Y! FEE l?} $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Tiust Fund Contrioution. L3 Added 1o Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS ) im0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HnE P o 3 telere e [lChange [ Adcilion
HAME SNEIDER, ANDREW 1 HAME
STRECT ADMRCSS {9600 WEST SAMPLE RD STE 300 SIREET ADGAESS HONa0041 2984
oS-I {CORAL SPRINGS EL 33065 o CHTY-ST-2P 0210/ 06-30070-009  15D.00
nne O} pelete L [ Crange [ At
HAME NAME
STREET AODAESS STHELY ADRRESS
W= 0F o512
e T O oewste B R T O Claage
NEHE NAME
STREE ADDRESS - STHLEY ADDRESS
Y-S 2P CIFY-ST-2p
ItE 3 Delete TILE M Change  [F Ad.
HAME NAME
QTRELY ADDACES STREET ADDRESS
LIFY-5T-2P CITC-5T- 2P
e o [ pelete e O] Crage | 3 Avdr
HAME NAME
STREFT ADDRESS STREET ADDRESS
(7Y - 5T- 2P CIvY- §T. 2P
Wit o T Qe it o [3 Change [ Adwi
NAME NANE
STREET ADDRESS STREFT ADBRESS
A G- ST- 2P

12. ) hereby certity that the information supphéd with this filng daes not qualsfir for e exgmptions comained in Section 119, Florida Statutes. | funther certify that the -iht'om'j\atinn
ndicated on tus report or sypplernantal report is rue and accurate and ihat my signaiure shall have the same legal effact as ¥ made under oath, that | am an officer or direcia
of the corporation or the ragewer ar trystee empowered ta execule this report as required by Chapler 7 Florida Statutes; and that my name appears In Block 10 or Block 11

i changed, or on an attagMent withfan adgdse with alf other lire empowerad
TS 255R72)

/}W),Qg'z{/ SpE/bel

SIGNATUHEleB TYRED OR PAWITED NAME OF SIGNING OFFICER OR QIRESTOR

SIGNATURE:




