2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P98000064091

1. Entity Name
F.C.B. ADVISORY SERVICES, INC.

01-17-2006 90232 030 ***150.00

Principal Place of Busingss Mailing Address

15600 SW 288 STREET 15600 SW 288 STREET .

#305 #305 bUUUlﬂZl

HOMESTEAD, fL 33033 US HOMESTEAD, FL 33033 US

T e AT AR AL

1S NE |5t Stant X rE ISt Sh T
Sulte. Apt. #. etc. Sufte. Apt. . etc. 01112006  Chg-P CR2E034 (11/05)
Ciy & Stale Ciiy & State 4. FEI Number Applied For
I‘LMJJIQAJ MAAJ 58-3519514 Not Applicable
le3%.5° CGLE[?.'SA" ZI%%h COU&‘&A_ 5. Certificate of Status Desired ™ g‘g‘gilﬁ?:;"ona'

6. Name and Address of Current Registered Agent

7.-Name and Address of New Registerad Agent_

FREDERICK, MICHAEL
15600 SW 288 STREET, SUITE 305
HOMESTEAD, FL 33033

" ket | Fudieik

Street Address (P.O. Box Number is Not Acceptable)

75 vE (5E fut

FL | %53

City (\L,M&l

8. The above named antity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/"{c'c.‘eu/L ?(;tc{'mb‘.

(NOTE: Regitired Agent sigraturg reGuired wnen renstaing)

the obligations of ragistered ag8nt,

LY

Yo

&, Iyowd o panted name of regrsterd] agent and tlle # apphcable.

“ pale

FILE NOW!I!! FEE IS $150.00

9. Elgction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
1MMLE P 3 Delete TILE ,H‘Cnange [ Adition
NAME FREDERICK, MICHAEL NAME
STREET ADDRESS | 15600 SW 288TH STREET STE 305 sreetaooress | 7S WE IS STRELT
¢rv-$i-2P | HOMESTEAD, FL 33033 o stzp | poagar€ad . Fe  33abo
TITLE VP O Delete TITLE i PRhange [ Addition
HAME CARLSON, ROBERT NAME
STREET ADDRESS | 15600 SW 288TH STREET STE 305 swee aooess | 7y af 15PC STRELT
ar-st2P | HOMESTEAD, FLL 33033 CIPY-§3- 2P toméintsd I Iwdo
TNE VP 1 Delete e v XThange [ Addition
NAME BRENAN, MICHAEL HAME
STREETADDRESS | 15600 SW 288 STREET, STE 305 sreeraconess | 7§ vE 1S o STbsT
orv-s1-29 | HOMESTEAD, FL 33033 CITY -ST-2P HoméiBAY K¢ Ih
TITLE O elete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-5T-2IP
TILE U Detete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-$T-2IP
TMLE [ pelete THILE []Change £ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. 1 further certify that the infermation
indicated on this report or supplemental report is trug and accurale and that my signature shell have the same iegal effect &s if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trudlee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 i

changed, or on an attachment with an addresg, with all ojher like emgpowered.

SIGNATURE:

Lol Mdlatl backeid

Jafis  oramrMse

0 NAME QF SIGNING QFFICER GR DIRECTOR

Oale Daynre Prone &




