2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ S FILED

DOCUMENT # vo3e7a Apr 17,2006 08:00 AN
b Erytlane Secretary of State
THREE MINUTES, INC. ry
Principal Place of Business Mailing Addrass ' L= B
5353 W ATLANTIC AVE 10612 MENDOCINQG LANE
403/404 BOCA RATON FL 33428
. i TN
L |
2. Principal Place of Business 3. Mahing Address
Sunte, Apt. #, elc. Suite, Apt. #, elc. ‘ 15t MOORE CR2E034 (10/05)
Ciy & State — Cyssale T4, Fe Nomber Appied For
. 65-0317678 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desved [ geaegfq L:;’e‘i;“f’“ﬂ‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent B
Name
?S-P \_:‘,(\?JTEE}NH’ é}}FRR‘LL A Strest Address {P.Q. Box Number is Not Acceptable}
FT. LAUDERDALE FL
City B FL i Zin ﬁode

8. The shove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{ne obligations of registered agent,

SIGNATURE - s S s: - .- cim
Signatre, typed of prniad name of registered agent and lile f apnlicable INDTE Registared Agent signalure situired whien reinstabing) DATE

FILE MOWN FEE IS §15000 - . , '
RS S RIS E A 8. Election Carngaign Finansing $5.00 May Be
 After May 1, 2006 FEQW{?! Beg550.00, - Trust Fund Contribution. [0 Added to Fees

" Mtake Check Payabie to Florida Department of sﬂt&i%

10, OFFICEAS AND DIRECTORS . | EXB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

THE DR 3 Datete LE Ol change T Acdition

NAME LEVINE, STEVEN HANE

SIREET ADORCSS {10612 MENDOCING LANE STREET ADDRESS HOORORS 11741

CiTY-57-2° {BOCA RATON FL CITY-S1-7° 04/25/05-80063-003 iSﬁ. QD L

T ) Delete §oe i1 Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDAESS

CIfY-ST-218 CITe-ST- 29

THLE O Deatete Mg F¥Change [ Addition
. NAME . MAME

SIREE ] ADDRESS STACET ADDRESS

CITY-ST-Ti¢ i} § emv-stzp ,

TRE T Delete THE DOichange T Asdition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-27 B

TE 0 Delete TmE [ Changs T3 Addition

NAME HANE

STRECT ADDRESS STREET ADDRESS

CITY-S1. 2P . CITY-ST- 1P

WILE 1 pelete TILE iChange [ Addition

HAME SN

STRELT ADRRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information suppyed with this fiing does nat qualify for the sxemptiens contained in Section 118, Floride: Statutes. | funher certify that the information
incieated on this repon or supglkefMdoiglieron it true and accurate and that my signature shall have the same legal éffect as  made undes oath. thar | am an officer or direcior
of the carparakon or the recgfer o bislee empowerad to execule this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 10 or Block 11

Y agdress, with alt oiher like empowered, .

Steotn [eured W vgfgé /Y8774

PRUISTED NAME OF SIGNIMG QFFICER OR DIRECTOR L Daytime Phone #

i o




