'2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

1. Entty Mame

FILED

DOCUMENT ¥ 00705

FEBA OF THE UNITED STATES, INC.

1201 SW 141 AVE.
SUFFQLIK J208
PEMBRUKE PINES

Frincipal Place of Business

Mailing Adovess
P.O. BOX 822087

SCUTH FLORIDA FL 33082-2067

FL 33027

Secretary of State

2. Prncipal Place of Businass

3. Mailng Address

Suitg, Apt. #, alg.

Ciy & State

72(;7 [

Apr 10, 2006 08:00 AM

T T

Suite, Apt. #, eta. 1st MOORE CR2E034 {10/05)
Chty & State i 4. FEI Number o Appiiad F:
65-0217398 Mot Appia:
Countty Zip - $8.75 addianat

T l (-}‘ountry

8. Name and Address of Current Registered Agent

1201 SW

BAIC, RONNIE

1471 AVE,

SUFFOLK J208
PEMBROKE PINES FL 33027

|

8. Certificats of Status Desited

7. Nome and Address of New Reglstered Agent

Street Address (P.O. Box Mumber is Mot Acceﬁiéble; o

Cny

fhe cbligabons of 1

SIGNATUREC

egisiered agent.

Fea Redquired

F_-L I Zip Cade

8. The abuve named entity subrmits this statemnent for the purpose of changing i registered office o reg';'isilefed agent, or both, in the Staie of Florida. | am familiar with, and acc:

Lignaure.

VPRI % pAMerS PAME O] JeErSiBree A0 ARG hie 1| ApELCATID

INGTE - ReQuslore s Aaem sanalufh raquim when renstalng}

" FILE NOWI! FEEIS $160.00 .
 After May 1, -
Make Gheck Payable to Flarida Department of State |

2006 Feo Will Ba $550.00 - |

. -

T vl 7, /A

-

Yl /06

DATE
8. Clection Campaign FINancing $5.00 way
Trust Fung Comribution. ] Addad to Fee

|_10. — . ____ _OFRCERSANDDIRECTORS 1. ADDUIONS/CHANGES 10 QFFICERS AND DIREGTORS IN 11
e P 1 gatoes e [ Dl Crange [,
NAME BAIO, RONNIECT NAME Unonon4 99047
STRELY ADUKLS | 1207 SW 147 AVE. SUFFOLK J208 STREET ADDRESS T y ~y
CUTy-S1-219 PEMBROKE PINES FL 33027 oiTY-ST- TP 341"“24{ Gb—ﬂﬂﬂc_ 1 _021 PSD " GG
TRE [ Deiete MIE 3 Change A
A NAME
STRIET ADDALSS STALET ADDRESS
GHTY-SI- 219 CITY-§5- I
Tme T Delete e O crarge [
HAME _ NAME
SIREET ACORESS STRLET ADDRESS
CITY-51- 27 Y-S0 o7
Tine 0 vetete TIRE ClChge 3
HAME NAME
STRECT AQOALSS STRLLY ADDRISS
CITY-S7- 2P CITv-5T-07
TRE 0 parete THLE thweage O30
HAME HAME
STRELS ADLRISS STAEET ADDPESS
GTY-51- 89 CITY-SI-2P
TIELE O oetete UiLE [Jchage Or
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 17 CITY-55-1p

12. | heteby certly that the infarmation supplied with this Bhng daes not qualily Tar the exemplions cantained i Section 119, Flarida Statutes. 1 turther cartily that the informatic
incicated on 1his report or supplemental report is true and accurate and that my signature shalt have Ihe same legal effact as it made under gath, at | am an ollicer or direci
of ihe corporaton o the recever of tustee smpowered 10 execute this report as reguered by Chapter 807, Florida Stalules; and thal my name apeears in Block 10 & Slocl 1
it changed, or tn an atlachimeni with an address, with all olher jike empowered.

SIGNATURE: WY Y35 /37



