S FILED
'2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # 544053 05-30-2006 90036 020 ***150.00

1. Entity Name
INSTITUTE FOR EMERGENCY RESOURCES
DEVELOPMENT, INC.

Principal Place of Business Mailing Address 4 U U 3 q q '5 l

6621 FALCONSGATE AVENUE 6621 FALCONSGATE AVENUE
DAVIE, FL 33331 DAVIE, FL 33331
T s VAR AR A CAEAREMER IR
Suita, Apt. #, eic. Suite, Apt. #, elc. 05192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0328194 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese gfq l.;:l;i’tional
6. Name ond Address of Current Registered Agent 7. Name and Address ot Now Registared Agent
Name
MUNIZ, W. J.
$621 FALCONSGATE AVENUE Street Address (P.Q. Box Number is Not Acceplable)
DAVIE, FL. 33331
City FL | Zip Code

8. Tha above named antity sUDMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of prinled name of registered aganl and tite if applicable. (NOTE: Registerad Agenl signature raquired when reinsiaing) OATE
FILE NOW1!! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND CIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Detete ime [JChange [ Asdition
NAME MUNIZ, W. J. NAME
STREET ADDRESS | 6621 FALCONSGATE AVE. STREET ADDRESS
CIFY-ST-2IP DAVIE, FL CITY-57-2IP
Tme [ pelete T3 O change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE ] Delete TITLE (1 charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CiTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TRLE O oelete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP CTYy-ST-2IP

12. 1 hereby certify ihat the information,
indicated on this report or supp!
of the corporation of the receiv
changed., or on an attachrnen

SIGNATURE:

pPYed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
ith an gtidress, with all other like empowered.

besn Lo.T gz 5;/9; ol 9555/ 55,

TURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #
1

LA

BiGi




