/ff'OR‘PR'O'FIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P89000061020 Secretary of State
é :;y :[HJ?I'O CREATIONS. ING 03-08-2006 90172 014 ***150.00
Principal Place of Business Mailing Address
5822-24 PLUNKETT ST POST OFFICE BOX 22682
T TR AIO
2. Principal Place of Buginess 3. Mailing Address P
233 - 2% Plan e XS | S853 - 24 Plun Ve XX BY
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cllyi iiate\ ,E x& Siale o_éﬁé/ 4, FEt Nurmber 65-0936990 :2:3:1&;5;1)}&
Zip —3 o 15_ %:;'WOUQWL 32% Dl% “‘n—f-Wo uhe é 5. Cenrtificaie of Status Desired O gg.ggg::ﬂtional
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agemt
Name
?-SI—EESL ii‘ﬁ ??-?I_? I;liA Street Address (P.O. Box Number is Not Acceplabile)
SUNRISE FL 33323
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agani.

SIGNATURE

Signature. lypad o printed name of registered agent and Lk it applcatin (NOTE: Registered Agerd signakire renuirad when reinstaing) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e’ P [ Deletz TITLE [ Change [ Addition
HAME STEELE, GORDAN A NAME

STREET ADDRESS | 13345 NW 11TH PL STREET ADDRESS

ciry-51-2Ik | SUNRISE FL 33323 CITY-ST-2IP

TITLE VP T Delete TMLE [ Change [ Addition
NAME MAC KINNON, W NAME

STREET ADDRESS |5144 NE 17TH TERR STAEET ADDRESS

CITY-ST-2IF FORT LAUDERDALE FL 33334 CImY-ST-21P

TITLE (3 O petete 1Lt [ Change 3 Addition
NAME STEELE, CHERYI, NAME

STREET ADDRESS | 13345 NW 11TH PLACE STREET ADDRESS |

CiTY-ST-2IP FORT LAUDERDALE FL 33323 GITY-ST-ZIF

TITLE 7 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57- P

TME I telete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-$F- 2P Y-S 70

TILE [ pelete 73 [JChange [ Addition
NAME HAME

STREET ASDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eitect as if made under oath; that | am an cfficer or director
r or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1G or Block 11
it changed, or on andttachmegk with an address, with all other like empowered.

SIGNATURE: @&,ﬁ\ @\u,&;. 2 @ov(p q &%-371-996%

\oeufwn{mn TYPED on\cnam’eu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheoe 4




