2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # P98000090724 Secretary of State
LER:? me NG 02-06-2006 90064 023 ***150.00
Principal Place of Business Mailing Address
5700 GRIFFIN ROAD 5700 GRIFFIN ROAD
DAVIE, FL 23314 US DAVIE, FL 33314 US

U- i I
2. Principal Ptace of Business 3. Walling Address ||Ilmmm] I o
900 Stirling Road ' ’
s“i“i:s“g‘\;' eﬁz =) ” Suite, Apt. #. etc. 02012008  Chg-P CR2E034 (11/05)
Ciy & Sre City & St %, FE) Number Applied For
Holl Vo OCI 65-0873298 Not Applicable
59501 | Cﬁ"%” fa Ze Country 5. Certiicate of Starus Desied [ fg:i Addlional
8. Name and Address of Current Regisiered Agent T. Nams and Addreas of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Steet Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City

I FL | Zip Coce

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 -
WWU.wfmmdemmiw. {NOTE: Regetinax] AQint segpuiiule requaed whin fenatatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Rnarcing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Truat Fund Contribution. Added to Feea
. &
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIE PTD o T Delete TIMLE O Cange [ Addition
NAME COOMBS, KENNETH M NAME
STREET ADDRESS | 4250 SW10§‘AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDl:fRDALE, FL 33328 CiTY-$7-2P
E sSVD O petere nmE O crarge [ Addition
NAME COOMBS, MARY A NAME
STREET ADORESS | 4250 SW 105 AVENUE STREET ADORESS
oY-ST-2P FORT LAUDERDALE, FL 33328 CIY-S1-2P
TME (] Detete TE Otange  [JAddition
NAME HAME
STREET AORESS STAEET ADDRESS
CITY-ST-2P oY-ST-2P
TMLE [ Detete THE [ ctange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TLE [ petee TME [ Change {7 Addtlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TME 3 Dejete e DOctange ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-st-2p CTY-ST-2P

12. | hereby cemgislhat the information supplied with this filing does not qualify for the exemptions contained Iin Chapter 119, Florida Statutes. | further certify that the information
indicated on report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 1o 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 attachmen! with an eddress, with all other ke empowered.

SIGNATURE , wera ‘2-1—90 - -

AND YYPED OR FHINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayteme Phone &




