2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

(05-12-2006 90026 045 ***150.00

DOCUMENT # P99000054514

1. Entity Name

C B S CONNECTION, INC.

400315%%

Principal Place of Busingss Mailing Address
23341-D SW 55TH WAY 23341-D SW 55TH WAY
SUITED

SUITED
BOCA RATON, FL 33433

BOCA RATON, FL 33433

AT AR RR A

2. Principal Place of Business 3. Matling Address
LHEE e Asw SN G SULo ALy SR WD LD _
Suke. Aﬂ:;':",} S - 04252008 Chg-P CR2E034 (11/05)
City & State _ City & State : 4. FEI Number Applied For
Ve, T METEL S Tleaw,; (€3Ex 72 | 650029303 Not Appicable
Zip Country Zip, Country . . . iti
33c73 33273 5. Cedificate of Staus Desied 0 ?: gm’""“"
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragl d Agent
Name (’ et . R
GOODE, STEPHEN e e 0 SRS
23341 D SW 55TH WAY Street Address (P.O. Box Number is Not Acceptable) % -
Sl Aot - “ s 7

BOGA RATON, FL 33433

1 -
3
]
£
‘

Cit -
Y Aeton . crEIEL

FL"$%., 5

the ebligations of registered agent.”

8. The sbove named entity submits this-stalemant lor the purpose of changing'its registered olfice or registerad agant, or both, in'the State of Flarida. | am familiar with, and accept

SIGNATURE -

Signalure. typed or gpanted name of et and tik it

(NOTE: Reginered Agent Signature required whian rentlatng)

CATE

FILE NOW! FEE IS $150.00 8.

Aftor May 1, 2006 Foe will be $550.00

Electisn Carnpaign Financing
Trust Fund Coentribution.

$5.00 MayBa
Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PRES - 1 Deleta TITLE [ trange [ Adcition

NAME STEPHEN, GOODE NAME

STREET ADDRESS [ 23341 SW 55TH WAY STE D STEETADDRESS |44 MY B sebld EROTF

crvstp | BOCA RATON, FL 33433 oSt | il a, cAFEGA A2 P3c077F

TiTeE £ Delete Tme [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2iP CITY-§1-2IP

mE - - 3 etete THE {J Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-2e Y5121

TITE [ delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -§1-21p Qry-st. e

TME [ deletle TILE Cicrange [ Adartion

WAME NAME

STHEE! ADDRESS STREET ADDRESS

CiTY-§T-2 CITY-ST-2iP

e [0 Delete WL Ochange [ Addition

MAME oo - | e . .

STREETADDRESS |~~~ - T LLT STREEIADORESS | T

Cily-§T-29 CITY-S1-2IP

12. | hereby certify thal the information suppliad with this filing doas ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation

- indicated on Ihis 7eport or supplemental repor! is true and accufgle and that my signature shall have iha same legal effect as il made under oath; that | am an officer or director
of the corporation of the recerver or Liustea empowghed to exfoylle this report as required by Chapler 607, Floriga Stalules; and that my name appears in Block 10 or Block 1111
changad, or on an attachmen! " agdrass, with all othef liye d

SIGNATURE: - ‘/M[ SLrET-2290

ravd Culte Dayme Prone ¥




