2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

MENT #s31524
DOCUA Feb 20, 2006 08:00 AM
RIZ, INC. Secretary of State
Principal Place of Business Maiting Address -
80490 PEMBROKE ROAD 6040 PEMBROKE ROAD
o R M RARS IR A M
2. Principat Place of Business 3. Mading Address
Suite, Apt. &, etc. Suite, Apt. #, efc. ’ 1st MOORE CR2E034 (10/05)
City & State ) Ciy & State o 4, FE: Number Applied For
65-0243535 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O §i'gesq$?:;ﬁ°na]
5., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name )
S(C))A-OS Eéﬁb%%%%ng A-il-j, SR. Street Address {P.0. Box Numiner is Not Accepiable)
MIRAMAR FL 33023 i
City FL Zip Code

8. The above named entity submils the statement for the purpase of changing s registered office or registered agent. or both, in e State of Florida. 1 am Tamiiiar with, and accept
the opligations of registered agent.

SIGNATURE

Sgnature Wped of prmen aame ol iegretered agent and e f appicatic {NOTE Regelared &zant si;;r'samre rendied when reins!alingi ) DATE

FILE NOWIIL FEE 1S $150.00 - -
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Depa?‘mehigfﬁsl't_é:t_e_:

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Conwibution. {3 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Dejete TLE [ Change 3 Adiinr
NAME POLSELLL, RUDOQLPHT,, S8R NAME
’ [
STREETADDRESS 15335 NE 31ST AVE STREET ADDRESS - ,',}%%%?Q“r%ﬁ 0 .
CrY-S-2F  FORT LAUDERDALE FL 33308 GITY- §1- 2P e Thn/0R-8005 7-003 150.00
TTiE - O peete wWe Clchange [ A
MAME NAME
STREET ADERESS STREST ADORESS
CiTY-S1- 219 Qmy -57- Zip
e . ] I o 1 e . Titnangs 11 Asd
NAME HAHE
STRCET ADBRESS STREET AGDRESS
LOY-8T-2IP - s1-o
TLE O Deiete Tme (] Change [T Additic
HAME HAME
STREET ADORESS STRECT ADDAESS
G- $T- 2P CITY-5T- 7P
g O peiete e [ Changs [ Acc
HAME NAME
STREET ADDRESS STAFET ADDAESS
oty ST-29 CIFY-ST-2P
THLE DOoeete e £ Cange A%
NAME NAME
STREE] ADDRESS STREET ADDRESS
TY-51 2P CITY-ST. 2P

12, | hergby cerlify that the information supplied with this hiing does not Guality for the exemptions contained in. Section 119, Fiorida Statutes. | further certify that the information
inchcated on this report or supplemeantal report is true and accurate and that my signaiure shali have the same legal effect as if rmade under oath, that | am an officer or divecior
of the corporation or the réceiver of as-amagwered to executa this report as requirad by Chapter 807, Forida Statutes: and that my name appears in Block 18 o Block 11
i changed, or on an attachmege] tle ]y with gl ather like empowered.
-~

i 7 i oeSere 1 SR, 2°1800 9549372

Caytime Fhona &




