2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DfDCUMENT # P98000076556

1. Ehtity Name

FLASHBACK'S INC.

Principai Place of Business

1403 W. BOYTON BEACH BLVD.
SUITE 6
BgYNTON BEACH FL 33426

Mailing Address

1403 W. BOYTON BEACH BLVD.

SUITE 6
B(S)YNTON BEACH FL 33426

2. Principal Place of Business

3, Mailing Address

W eat

Suite. Apt. #, etc.

¥ Suite, Apt. #, elc.

CrCpene SAgak

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90024 030 ***150.00

AN

st MOORE CR2ED34 (10/05)
Cily & State City & State 4. FE! Number Applied For
R T e 65-0860809 Not Apolicabis
Zi C i it
Zip auniry L Coualry 5. Certificate of Siatus Desired || $875 Addltlonal
- ?75 (\p*/( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KRUM, IRWIN

9634 BERGAMO ST.
LAKE WORTH FL 33467

Street Address {P.G. Box Number is Nol Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name ol regstered agen! and hile f applcatsic

(NOTE Regslered Agent signalire reawrad when ienstatng)

DATE

70 FILENOWM FEE'IS $150.00. . -

Y
Toast

"After May 1, 2006 Fee Will Be $550.00°

 Make Check Payable to Florida Départment of State :

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion.

[0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D {7 Detete TILE [ change  [J Addilion
NAME WORK, DONALD NAME
STREET ADDRESS | 9634 BERGAMO ST. STRECT ADDRESS
CIY-ST- 1P LAKE WORTH FL 33467 CITY-ST-7iP
TILE D 0 Delete TiiLE [Jchange [ Addition
NAME WORK, MERYL HAME
STREET ADDRESS | 9634 BERGAMO ST. STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33467 CITy-ST-7
TILE I _ 3 petere _ R [) Chanoe 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
HITLE O petete TITLE O Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CIY-5T-ZIP
TILE 3 Delete TITLE {]Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-11P CITY-ST-ZIP

12. | hereby ceruiy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corgoration or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

el SR

= I C WA T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone 4




