2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOGUMBNT # v32070 Secretary of State
1. Enlity N
iy ame 02-15-2006 90047 014 ***150.00
MANAGEMENT RECRUITERS OF MELBOURNE, INC,
Principal Place of Business Mailing Acidress
1600 SARNO RCAD 1600 SARNO ROAD
SUITE 212 SUITE 212
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
59-3132478 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 Addi!icnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name

cinco, Larry Management Recrufters of Melbourng, iiic. - - .
LAY HAVE ~ 1600 Samo Road, Suite 212 Steet Ajiesg (0. Do Nogrogs st Acceo) 4 3 [ )
W@%EMM,-HOU& 32935 N

YRR Y | o NEE TRESYERS

8. The above named entity submits this statement for the purpose of changlng its regislered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations

SIGNATURE Ml e /}D%S/ﬂfw LAY WO //50/04

Sipghature, ¥ ot pn e nara ol n,qu warad 1gom| fnd hllg 1F nDuLu: ahie {NOTE: Reqpsiaen Agent signature: {('ﬂu(ﬂd when Tnsialng}

- 9. Election Campaign Financing $5.00 may Be
-After May" 1 ZQD_S_ Fee Wil Bm : Trust Fund Coniribution. ] Added to Fees
e Check Payable to Flonda Depanment ot Stale 2

-~

10. OFFICERS AND DEHECT_OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 peiete TIRLE PegsiDaaT =24 R trange X Acdition 4
NAME CINCO, LARRY NAME
STREE} ADORESS yag:m:g—:\vﬁ— scraooness | /OO S AANO Rd Sucré ]l
orv-sT-2P [INDIALANTIC FL CITY-§1-2¢ Mbs AQURNEG KL Q7 3 (
TmE OCEO [ Delete THE B Change (] Addition
HAME CINCO, SUSAN HAME
STREET ADURESS- -1 34l H--AcYE. STREET ADDRFSS ’6 00 5’4‘/’ MD ‘ed S'Q/Tf & "2-
CiTy-S1-2p IC.FL CiTy-ST- 2 MmeELB]YANE FL 2 3_013 5
_IE . . L Ll peiets, 0 nnt N o _ . .L]Cnanee 7] Addilion
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 2P
il {1 Delete TITLE ' [Jtrange £ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CiY-ST-2P CITY+ST- 2P
TITLE Delete TILE ange lon
] O ch 3 Addti
NAME NAME g
STREET ADDRESS STREET ADDRESS .
CITY-S1- 2IP CITY-S1-7IP
TLE . - . O Datete TLE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP

12. | hereby cerlity thal the intormation supplied wilh this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowssgd to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an allachmenl wnh an address Aitt all oiher like empowared.
ANRY €& 321-95871
Z y //\[ <) ¢ /35/0 L it ol

SIGNATURE:
SIGNATURE RND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Datz Daytima Pind




