2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DQGCUMENT # P93000004820 Feb 01, 2006 08:00 AM
1. iy Name Secretary of State
LOOK OQUT, INC.
Principal Place of Business S i\;ai-ii_r;g Address
4780 N.W. 65TH DRIVE 4780 N.W. 95TH DRIVE
e e m’m ﬁi “ﬁl ‘lm"”‘m"llll[ um um l‘mm“‘” II““' [l m&
2. Principal Place of Business S 3. Maiing Address
Suite, Apt. #, elC, T Sute, A, #, e1c ) 1st MOORE CR2E034 (10/5)°
Cily & State ” Tl Ciya S 4. FE! Number T I | mophes For
65"0890 180 ; ’No; J\ph’nrn’r'.
Zio Country Zo Ciountry 5. Cenificate of Status Desired | $8 7S Additional
Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

%%U&R&; gé—%%%E Street Address {P.O Box Number is Not Accepiable)

CORAL SPRINGS FL 33076 - -

City =3 ) 2ip Code

8. The above named entity stbimits this statement for the purtose of changlng its ragusterd ‘office or registered agent, or hoth, in the State of Florida, "1 am familiar with, and acaopi
the obligations of registered agent.

SIGNATURE : _ _ .
Signature yped or anmed name of regsweed agen end wic 1 apphgatie (HOTE Regsleicd Agad ssghatne reoguumd when rensiatng) DATE
FILE NOW‘!‘ FEE )S $1 SU’DB RS - g. Election Gampaign Financlng $5.00 vay &
After May 1, 2006 Fea Wil Be $550.00 Trust Fund Contrication. [} Added to Fees

Make Check Payahle to Fiorida Departmeﬂf cf Sbate
0 OFFi CEBS AND DlHECTDRS 11 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13
O D - DOloeete § ome O3 Change [ s
NANE MAGUIRE, CLAUDE HANE R0
STREE) ADDRESS | 4780 N.W. §5TH DRIVE STREET ADDRESS ?‘85 %bagi -305 150,00
ev-sT-2@ | CORAL SPRINGS FL 33078 ) £rY-Si- 2P
TITLE O Dekete TITLE [l Change 03 A
NAME FAME
STREET ADDARESS STREEY ADDRESS
CiTY-57- 2% CiY-5T- 1P
e ) -  Dlosee e O Change s
HAME Ay
STREE] ADDRESS SIRLET ADDRESS
CiEY-51-If CUay-Sr- 2
e U] Detete Wit ] Change AL
pAME MAME
STREET ADDRLSS STACET ADDRESS
CITY -57- 2P CIFY.5T- 2P
e O alete e Dorage | [3 4
NAME NANE
STREET ADDRESS STREET ADDRESS
GNY-ST-20P CIVY - 5T- 2P
HiE D Caiete T D C!}ange D A,
NARE NAME
STREET ADDRESS SIREET ADDRESS
CNy-S1- 2P CIvY -§1- 2P

12. [ hereby certify that the informaton supplled with this hllng does not Cuahfy for the exemphons containedt in Section 119, Florida Statutes I further cemfy that the information
indwated on this repon or supplemental re 1% true and accurale and ihat my signature shall have the same legai affec! as f made under oath; that | am an officer or direciu
of the corporabion or 1he receiver or Irusipf empowered (o execbte 1his report ‘as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11
it changed, or on an allachment with anfaddress, with all cther ike empowered

SIGNATURE: c/@wdemﬁé%d-?e ,Wo,,geév,( 15006 fS'qf-ZSUf)?

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Cats Dttt Phana &




