2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P98000091212 Secretary of State
1. Entity N
Py Tame 02-09-2006 90025 005 ***150.00

ELS OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
710 THORNRIDGE AVE 710 THORNRIDGE AVE
2, Principaf Place of Business 3. Mailing Adaoress

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

City & State Cily & State 4. FE! Number Applied For

65-0873372 Not Applicable
ap Country ap Country 5. Certificale of Status Desired 3 geae'ggq&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?rg-';lzﬁggh F%Bg{EJIXQ/E Street Address (P.O. Box Number is Not Acceptable)}
DAVIE FL 33325

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

Sigrialsee. typuedt Of pravied name of regalsred dgonl and e § apoheale (NOTE Regislorad Agem SHNALGE 16OWIALE whien rennstaling) CATE

* FILE NOW!!t “FEE IS $150.00" ‘ . .
L 9. Election Campaign Financing $5.00 May Be
"After May 1, 2006 Fee Will' Be’ $550 )]+ S Trust Fund Contribution. ] Added to Fees
Make Check Payable to Floncla Deparlment of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiLE D 3 Delete TITLE {JChange [ Addition
HAME DYCKMAN, EDMUND NAME

SIREET ADDALSS | 710 THORNRIDGE AVE STRFET ADDRESS

or-sT-2P | DAVIE FL 33325 CITY-5T-7IP

TME D E Delete TI7LE [ change [ Addilion
HAMC DYCKMAN, LYNN HAME

STREET ADDRESS | 710 THORNRIDGE AVE STREET ADDRESS

ah-st-ar | DAVIE FL 33325 CITY-8T-71P

HiLk [ Delete HLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST- 2P

e ] Detate TIE [ Change [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Ciy-Si-21p CITY-ST-2IP

THILE T pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TI7LE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P GITY-ST-IP

12. | hereby certity that the information supplied with this filing does not guatity for the exemplions contained in Section 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
ot the corporation or the receiver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmem with an addrgss. with all other like empowered.
SIGNATURE: ‘Q{ je»-—» Ed Dy Cilm //3 ofot. Py 56063 §

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D tl Daytime Phone 4




