- - —_— ———

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} i FILED

DOCUMENT # s27049 Apll 20, 2006 08:00 AM
. iy Norgn Secretary of State
BETH-HELEN WOLFE, P.A, !
E}{:—ipat Place of Business Mailing Address 3 i
2525 M. SR 7 2525 N.8R7 |
HOLLYWQOD FL 33029 HOLLYWOODD FL 33029 '
2, Prncipal Place of Business 3. Marting Address £ l
- !
Buita, Apt. #, elc. Suite, Apt. #, eic. { 15t MOORE CRZEC3E (10/05)
. | ]
City & State City & Stat i 4. FE! Numb Appied Far
v e | "™ 65-0260698 Not Applcate
ap Country Zp l Couriry ( 5. Certificata of Ftatus Desred [ geseges qgﬁf;“f’“a’
B 6. Name and Address of Current Reglstered Agent ! 7. Name and Addreas of New Registerad Agant
Name ; !
t
HOBEHTS’ JAMES Strest Add(}ess {P.O. Box Nurmper ils HNot Acceplabie}
i

18200 NLW. 19TH STREET
PEMBROKE PINES FL 33028 i ’

'

Chy > 1 g 7Zip Codg
. ; FL o
8. The above named antity submits s statement tor the purposa of changing its registered office of registerad agant, or both.lin the State of Florida. 1 am familiar with, and accept
= [ .

he obhgations of registered agent. J

SIGNATURE

Signaiure, typid 0 Brasted iR of geteied agent and GiC [{anplicalis {NOTE - Rogsiaret: Mgent soremme soqwed when rehstalngy ] DATE
v
i

| ~ EILE NOWN)Y FEETS $150.06 " 7
T, o After May 1, 2006 Fee Will Be $550.00
_Make Check Payable $0 Flarjdg Dep:

§. Election Campaign Financing ~ $5.00 may 85
’ Trust Fund Caontibution, [ Addad to Fegs

i
!
)
;

ta. CFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TTE D 7 Delein THLE | Olchange  [Jacm
RAME WOLFE, BETH-HELEN NAME ;
STRLET ADDRESS {2B26N, STATE RD. 7 STAEET ADDRESS | ! -
ST HOLLYWOOD R arerar 3 05/ e RGNA 08, 150,07

L A 1 )
TRLE 1 paiete s 3 Clohangs Al
HAML {AME :
STREET ADDRESS STREET ADDRESS |
Cry-§1-2¢ £y -5T-23p :
e 3 Deiste Tt ! [3Chenge [
NAME ) ) ¥ rawr : — - -
STRLET ADDRERS STRLEY ADDRESS H
CIFY-ST-2IP CAIY-5T- 2 i
me 3 Desete e |
NANE NAME ;
STAEET ADGHESS STRECT ABDRESS |
ATy~ ST 2P CITY-SF-2p :
TLE {7 ootere mLE ! Ochmge Ot
NAME NAME !
STRCET ADORCSS STREETADDRESS | ¢
CITY-S1-2P CATY- ST p |
i {7 Oorete UiLE ! i [ crange &b
HANE NAME !
STREEY AUGRESS STREEY ADDRESS
GifY-§7-2ip CIre-ST- 20 |

12. ¢ hereby cernfy that the information supplied with s ting does nar qualily for e exemplions contained in Section 119{( Flosida Statutes. | further certily that the intormaion
indicated on this repott of supplemenial repart is rue and accurale and tha! my signature shall have the same legal sffect as ¥ made undar gath; that | am an officar or direu,

of the carporation ar e gaceiver ar lrustes smpowered lo execuls this report as required by Chaptar 607, Flartds Staluigs; and that my name appsars in Biock 310 or Block 1
it changed, or on an ana@rrint wilh with aff ofher like empowered. I

e NP

e T T T o R T T T RSy ST S, S ———————

SIGNATURE:




