2006 FOR PROFIT c’onpom\ﬂou FILED
ANNUAL REPORT Feb 27,2006 8:00 am

" Secretary of State

DOCUMENT #P9900004670

1. Entity Name , 02-27-2006 90076 026 ***150.00

ISLAND REEF 'CONNECTION, INC.

Principal Place of Business Mailing Address

18240 NORTHWEST 85TH AVENUE 18240 NORTHWEST B5TH AVENUE

MIAMI, FL 33015 MIAMI, FL 33015 .

T e TR
Suite, Apt. #, etc, Suite, Apt. #, slc. 01142006 Chg-P CR2E034 (11/05) | v
Cily & State City & State 4. FE{ Number Appliec‘i For

65-0921866 Not Applicable
Zp__ . _ _Country Zip Country ] 5.-Certiticate of Status Desired ] Eg';gﬁé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONEQRT. DESANGES

Street Address {P.O. Box Nurmber is Not Acceplable)
18240 NW _85th AVE

Ci Zip Codh
MIamMI FL | 95%%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am famitiar with, and accept
. the obligations of regfstered .

SIGNATURE (=¥} /3-0 / O L
i ‘ed name ol mgislulnﬁg’nrﬂ‘é’ tille if applicable. (NOTE: Ragisterad Agenl signature required whan reinsiatingl 4 € paTE
7
{f FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE - PSTD {1 petete e [ Change {7 Addition
NAME DESANGES, MONFORT NAME
STREET ADDRESS | 18240 NORTHWEST 85TH AVENUE STREET ADDRESS
CITY-8T-2P MIAMI, FL 33015 CITY-ST-2IP
TITLE 3 velete g i [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-ST-7IP CITy-ST-2IP
TLE ) o Ooelete N we - N ] Change ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P . CNY-51-21P
TITLE [ pelete NLE [ change [ Addition
NAME HAME "
STREET ADDRESS . STREET ADDRESS
CIY-§T-21P CITY-ST-ZIP
TITLE ' 7 Delele TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p GITY-ST-2IP
ul- [ Detete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-ST-2P CTY-S§-2P

12, thereby cenilK that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or truste
changed, or on an attachmentawith apa

SIGNATURE;

mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other fike empowered.

. o1/ .26 /O
IGNATERE ‘ND TYPED OR PRI| - E Of SIGNING OFFICER OR DIRECTOR ' Dale I Dayitme Phona #




