20056 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jan 31, 2006 8:00 am

DOCUMENT # P02000037299 Secretary of State
. Entity N

PRINT BY DESIGN INC 01-31-2006 90014 030 ***150.00

Principal Place of Business Mailing Address

4780 NE 2ND AVE P.0. BOX 480249

OAKLAND PARK, FL 33334 FORT LAUDERDALE, FL 33348

e ST LR AT
Suite, Apt. # etc. Sulte. Apt.#, etc. 01092006 . Chg-P CR2E024 (11/05)
City & State City & State 4, FEI Number Appiied For

61-1412316 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'ggcﬁ?:giona!
§.-Name and Address of Cusrant:Seginterod Agent- - 7. Name and Address of New Registered Agent
Ngme

MADISON, SANDRA S Manisod . Sanbdes S,

2841 N. OCEAN BLVD. Streat Address (P.O, Box Number s Mot Acceptable)

UNIT 606 426 NE Al Ave

FT. LAUDERDALE, FL 33308

wAKLAND (T)AQ,L FL Zin COGe 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am faminar w:th‘ and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa or printe name of registerea agent and tive if epplicable. IMOTE: Registerad Agen: signature reguired when reinstating) DATE
FILE NOW!"! FEE T sﬂ.is*ﬁ:'ou - Qr'l':iection‘Campaign'finar?cing - $5:00 May Be - —— = - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 beiete TiMLE [ change [ Acdition
MAME MADISON SANDRA S . , . NAME o .
STREET ADDRESS |- 4780.NE 2ND AVE - o o f sThEET AboRess ' S e
orv-sT-2P [ OAKLAND PARK, FL 33334 =~ . .  ~ % - crv-st-ap : S
me (v T - ’ ’ O pelete e [ Change [ Adaition
NAME ROSENTHAL, MARION ’ NAME
STREET ADDRESS ; 7370 S ORIOLE BLVD C-801 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-ZiP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-ZtP CITY-§T1-212
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-57-ZiP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF
TITLE [ oetete THLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1r-219 , GITY-8T-21P

12. | hereby certity that the information supplied with this f;l|ng does not quallfy for tha exemptions contained in Chapter 119, Florida Statutes. | further cermy that the m‘ormataon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directar
of the corporation or the receiver or rustee empowered 10 execute this report as required By Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1#
changed. oronan attachment with an address, with ali other like empowered.

smumuns% Q& “W\dlb»ﬂ\-‘» Sanbes S Mabiso/ //25/2006 985 ¥ 83-8197

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Cata Caytime Phors #




