2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P29000003821 Aug 03,2005 08:00 AM
1. Enbty Name
Secretary of State
CRIMINAL LAW CENTER, IEQ:’
Principal Plage of Business o . E\.'l,amng Address
107 S.E. 10TH STREET - ' 107 S.E. 10TH STREET ]
o= T ”"““H‘I m(l ’Im ||m "W“m m“ IMIH"H'H' “m ”MH !’ ’ll‘
2. Principal Place of Business __ ' } 3. I\._'le-ailing Address — - -
Suite, Apt. #, elc Suite, Apt #, etc 2nd MOORE CRZE034 (5/05)
City & Stale _ City & State 4. FEl Number Applied For
65-0910799 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Dl
Ii'g‘-}f Sgr'l EIFHHQ-?D Street Address (P O Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City F L Zip Code
8. The above hamed entty sukys i pnt for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of regl o
L=/
SIGNATURE i
dnd e  applicable (NOTE Ragislerad Agent signalwe required when renstaling} DATE
FILE NOW!! FEE 15 $550.00 _ .1 S&07193(2%b), F.S., allows for the waiver of the $400.00 . N
e X L {
DUE BY Septorriber 7, 2005 late fee, By checking this box. the corporation certiieg it | ° EleCt'on Campaign Financing ,  $5.00 May Be
. ' i rust Fund Contribution, Added to Fees
Make Chack Payable to Floriaa Dgpartment qf swte did not receive prior notice. Fee to file is $150.00..
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt .|D O pejete itk JGhange [ Addition
NAME LEYDHG, RICHARD  ~ HAME -
SIREET ADCRESS | 107 S.E. 10TH STREET , Ui 1 ADDRESS HURIN 39542
rivesi-fe | FT LAUDERDALE FL 33316 GV -5T ok i "IH:’ 54 E:]Dﬂl ~113 155.00
Tt O delete nng [(1 change ] addilion
NAME NANF
SIREET ADDRESS SIREET ADDRESS
©CITY-S1-3P CiTy 5i-21p
IH1 O petete s M Change  EJ Addiion
NAME NANE
STRCET ADDRESS SIRFFT ANDRESS
CiY-51-2I TIY-SI- 4P
HILE I pelete illLE [Jchange  [J Addition
MAME NAME
5THEET ADDRESS STREET ADGRLSS
Uiy 57-4p CITY-S1- 4P
T [ Detete nng 7 change [ Addition
MAME NAME
SIRFFT ARDRFSS STREFT ADDRESS
chy-s1-2p CiY-S1- 2P
Tine [ Celete T [ change 3 Addilion
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
City.Si-1IP Cily-S7- 2P

12. | heraby certify that the information supplied with this fi ||n does nat qualify for the exemption stated in Section 119 07{3)}N). Florida Statutes | further certify that the inforrmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the caiperation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oronananacth Il othgr like empowered.
SIGNATURE: % Rochard Leydy  ¢og Tt 5D 302

SiGNATURE AND TYPED OR nﬁfmgﬂim: OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




