2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED |
DOCUMENT # P99000045441 | ; Feb 09, 2006 08:00 AN

1, Enlily Name
EAROG, INC. Secretary of State

¥ 1

Principal Place of Business M‘éiiing Address

T14 N.E. 57 AVE. 714 N.E. 27 AVE.
e o “lll(m “I m’l ‘lm ll“"mm" INMN ﬂm Iﬂﬂl‘“‘ “l‘ll““m
2. Puncipal Place of Business 3. Maling Address ) -
Suite, Apt, #, elc. Suite, Apr. #, et ) o 15t MOORE CR2E034 (10'705)
City & State ) Ciiy & State ’ | 4. FE! Number Apphied For
65-0850897 Not Apolicable
Zp Country 2 Couriry 5. Certificate of Status Desired ! gi‘gg Qﬁi:étfonaf
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N N Name - -
GREENBERG, FRANK .
714 N.E. 27 AVE. Strest Address (P O Box Numiber is Nol Accepiahie)
HALLANDALE FL. 33009
City ) o ) FLLZip"CJde

B. The above named entity submits thes statsment for fre purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ophgations of segistered agent. : :

SIGNATURE

Sigralune. typen or Braiet name ol regrslered agan: and tlic i apphcatie (NOTE Regsinred Agen signature requ‘o:éd when Tenstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of mtem

2. Elecuon Campaigr Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ATDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

THE D 3 Delete e Cichange [ Addiion
NAME GREENBERG, FRANK Nawg L UODiN0425371 _
STREET ADDRESS | 714 N.E. 27 AVE. STRECT ADDRESS 32720406 -80024-021 150,00

GiTY-ST- 2P HALLANDALE FL 33009 Ciry-S7-7p

TTE o [ Detete i ki Clohange L] Additior
MAME HARAE

STREETASDAESS | . STREET ADDRESS

Liy-57- 2P CITY-SY-2p

gt ' . . Do Yo R _ Dionwg  Dass
NAME NAME

STREET ADDRESS STREET AODAESS

LIty -31-2p 215y -51- 2P

TLE o Moews  § e )} [ change T Agdits
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P § ovesiae

NI Dloees § ™ot Dotangs L b
NAME KM

STREET ADDRESS STREET ADDRESS

oITY-ST. 77 CITy-5T- 7P

e C O e TILE - D Change [ Ados,
NENE HAME

STAEET ADOAESS STREET ADORESS

OY-ST-7p ' 4Ty -ST- 2P

12, { hereby certly hat the information suppiied weih tis hing does not qualify for the exemptions contained MTSection 115, Florida Stalutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or Girector
of e corporation or ne receiver of rustee empowerad to Sxecute this repon asvequired by Chapter BO7, Horida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an atia nt with an address, with all other like empowered.

SIGNATURE:

g el L-¢-pb 3y~ Usg-653]

E AND TYPED OR PRINTED NAME OF YIGNING OFFICER OR DIRECTOR j Daie Daytma Fhone ¥




