FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000022306 04-27-2007 90208 015 ***150.00
1. Entity Name
COUGAR HOLDINGS, INC.
Principal Place of Business Mailing Address T
50 E. SAMPLE ROAD, #400 50 E. SAMPLE ROAD, #400
POMPANG BEACH, FL 33064 POMPANQ BEACH, FL 33064 .
e B LKA FEA RSN CAEN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

65-0908022 Not Applicable
Zip Gouniry Zp . Country 5. Certificate of Status Desired O gi'gsqi’:‘:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
. : ) Nameg
FLORESCUE, BARRY W ‘
50 E SAMPLE ROAD STE 400 . . Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064 o
City FL I Zip Code

8. The above named antity submits this statement 1or the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or prinzed name of regutered agent and bile if applcanie, (NOTE: Registared Agent signalure 1equired wnern ranstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5,00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ perete TTLE {J Change ] Addition
NAME FLORESCUE, BARRY W NAME
STREET ADTRESS | 50 E. SAMPLE ROAD, #400 STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH, FL 33064 CITY-ST-2IP
Tme [ Delete TIRLE [J Change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2P
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
WILE [ petete TME [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true an urate and that my signature shall have the same legal effect as if mace under oath; thai 1 am an officer or director
of tha corporation or tha receiver or tjlstee empowered ecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wih an address, with r ke empowerad.

Das

SIGNATURE:

A
SIGNATURE AND TYPED RINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daybrne Phone #




