FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P98000099136

1. Entity Name 04-10-2006 90303 030 ***150.00
2ND SON CORP.

Principal Ptace of Business Mailing Address

929 NE 18TH CT P 0 BOX 23206 b

STE # 102 FORT LAUDERDALE, FL 33307 US

FORT LAUDERDALE, FL 33305

/1224 S. Higawnsesee R‘L

Suite, Apl. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
* 619

City & State City & State 4. FEI Number Apptied For

CRLANDe , FL 65-0879720 Not Applicable
* e E§ 2838 C“”",’/ $ 5. Centificate of Status Desied [ §3-75 Additiona)

6. Name and Address of Current Registored Agent 7. Nameo and Address of New Reg Agent
Name

MILLER& O'NEILL PL

2300 GLADES RD STE 400 EAST Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entily submits this staterment lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sagizture, typed ar prted name of regesiered agent aned il § appiicabie. (NOTE: Agent LT gk DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribistion. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME [Jcrange [ Asdtion
RAME SYRCLE, TERRY B HAME
STREET ADORESS | 929 NE 18THCT £ 102 STREET ADDRESS
CTY-5T-2P FORT LAUDERDALE, FL 33305 CITY-ST-2P
TLE [ petcte e Dl cres L radiion
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2P CTY-57-29
mE [ petete TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-2P CiTy-51-2P
TRE O petete TLE [ crange ([} Addition
HAME KAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2P CITY-S7-29
TE 7 Detere TE [ crange  [] Addition
HAME NAME
STREEY AJDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
TILE [ petee TE dctange [ Asdtiion
NAME NAME
STREET ADDRESS STREET ADORESS
oiy-si-ap CIFY-S1-2P

12. 1 hereby certify that Lhe information supphed with this fling does not quality for the exemptions coentained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver of trustee empowered (o execute this report as requited by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachument with an agcees-uji-ad other ke empowerad.

SIGNATURE: —u":-' Teery B, Sypceé q’/s"éa(- 954-806-28¢7

e T "",mu_ammmm Daytrme Prona 8




