2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000065251

1. Entity Name

EQUITYSTATION, INC.

May 01, 2006 08:00 A
Secretary of State

Principal Place of Business Mailing Address

3010 N MILITARY TRAIL 3010 N MILITARY TRAL
SUITE 300 SUITE 300
2. Principat Place of Business 3. Maiking Address o
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 {10/05)
City & State City & St e rENember | | Applied For
I i [y et
7o Couniry Zp Couniry 5, Cettificate of Staius Desired | gggesq l‘;?:’;ﬁgnal
6. Name and Address of Current Registered Agent T _'“—?’._Nar_ne_"aﬂ.i\ﬁdress of New Registered Agent
Name
VFIN EXECUTIVE SERVICES, INC. e - T
t 0. Numb Nat A
3010 N MILITARY TRAIL Street Address (P.O. Box Number 1s Not Acceptabie)
SUITE 300 - T
BOCA RATON FL 33431 o o
City FL ] Zp Code

8. The abave named entity submits this statament for the au{pcsé of c?ia_nging its registered cffice o registered agent. or both, in the State o Foride. | am familiar with, and accer

the obligations of registered agent

SIGNATURE

Srgnature, typed & pramea name of regsterad agent and tlle 1 agphsatid

. FILE NOWII FEE TS $150.00 |
- After May 1, 2006 Fee Will Be $550.00 "~
ke Check Payabie to Fiosida Department of State

{MNOTE Regstared Agent srgnaturg regquirad whan rensiabng) DATE
9. Eisction Campaign Finanoing $5,{]0 May B
Trusi Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS w0 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete HRE O Change [ Auii
NAME SOKOLOW, LEONARD J NAME

STREET ADDAESS {3010 N MILITARY TRAIL  # 300 STREET 40DRESS goononsdenns

Hiv-SPAF  [BOCA RATONFL 33431 omseae _0RA11/06-80100-815 150,00
TIE T O Delete e [ Change [ A
NAME REINKEN, SHEILA C : HAME

STRECTADDAESS 13010 N MILITARY TRAIL # 300 STREET ADDAZSS

Gre-sT-2F - 1BOCA RATON FL 33431 j ewvese 4o

TILE s 3 Delete ! TiTLE 3 Crange T3 Adiss
pANE CAMPANELLA, RICHARD NAME '

STRECTADRRESS | 3010 N MILITARY TRAIL #300 STRCEY ADDAESS

TY-ST-79 BOCA RATON FL 33421 CHY-5T- 27

HILE O3 zetate RlE [ Change [ Aditi
NAME NAME

STREET ADURLSS STRETT ADDRESS

Lify-51-2p CiTe-§1- 2P

T T Getete T [ Change 3 Al
NAME MEME

STREET ADDRESS STREET ADDRESS

City-§7-2iF CiTY -ST-2P

TME 1 Deete TITLE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7IF LTy -ST-2P

12. 1 hareby certify thal the information supphed with this filing does not qualily for the sxemplions contalned in Section 118, Florida Statutes. | further certdy that the informaton
indicated on this report or supplemental regort s frue and accurate and thal my signalure shall have the same iegal effest as it made under oath, that [ am an officer or director
of the corporaton o the recerver of rustee empowerad to execute this report as required by Chapter 607, Florida Statures; and that my name appears In Block 10 or Block 11

# changed, o on an aitachrmans Wf i powered.
SIGNATURE: LA Aﬁ/

i 26 /oS S6/- 931-jpg3

SIGNATURE AND TYPED CR PRINTED NAME LIF SINING DFFICER DR DIRE!

CTOR

¥ Dae Oaytme Phone #



