2006 FOR PROFIT CORPORATION

ANNUAL REPORT "FILED

DOCUMENT # P98000071058

1. Entity Name

EVERY PENNY COUNTS, INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

1547 NW 1585 ST 1547 NW 165 ST
MIAMI, FL 33169 US MIAMIL FL 33169 US

o

AR R

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ey | pappied o

65-0856578 i ) - I } Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Ratuired

6. Name and Address of Currant Registered Agent

15575 NE 14 AVE | DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . —— . - - e o -
Signature, typed or prinled name of repisterod agent and e if apphcable {(HOTE Registerad Agent signalurs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1. 2006 Foo wili ba $550.00 Trust Fund Contribution. O Addedto Faes

10, JFFICERS AND DIRECTCRS i

iz P 0000055204 1 :
NAME WOODSIDE, LUCRICIA S| Sﬂ?ﬂ-—-ﬂﬂﬂ??wﬂf ooiE0o

e R e L Attt 1 Pty g LR B

STREET ADDRESS | 13575 NE 14 AVE
CITY-5T-2P MIAME, FL 33181

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

ATLE
NAME

DO NOT WRITE

- ] IN THIS SPACE

NAME
STREET ADDRESS
QTy-S1-2P

TTLE

NAME

STREET AGDRESS
CiTy-g1-21P

TITLE

NAME

STREET ADDRESS
TiTY-57-IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information 7
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required b{;ﬁter 3'7‘ Rloriga Statutes; and that my name appears in Block 10 or Block 11 if

/

changed, or on an attachngnt with an 'ess, with all other like empowered.
Luccieis Sfag] o 307450 Y728
Daytime Prone #

NATUREVAND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ I

SIGNATUR

Dals

A e




