2006 -FOR PROFIT CORPORATION

_ . ANN®AL REPORT (AR) -
DOCUMENT # 83%028 "

1. Entity Name

FIRST GENERATION, INC.

S0 OEC 14 MG 27

Principal Place of Business

5275 SUFFOLK DRIVE
BOCA RATON FL 33496

Maiting Address

5275 SUFFOLK DRIVE
BOCA RATON FL 33496

SEL“RE‘.!P\.\ P :."ni i

TALLAHASSEE, FLORiDA“

T

2 P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CRZED34 (10/05) 6(0
City & State City & State 4, FE! Number Applied For
11-2248705 Not Applicable

Zi Count Zi Count iti

° ountry ' cuniry 5. Cerliicate of Status Desired [ $8'75 Addltlonal

Fee Reguired
6. Name and Address of Current Registered Agent ©  — - - - —7- Nome end-Addiess of New Registered Agant.
Name

KLEIMAN, JEFFREY
5275 SUFFOLK DRIVE
BOCA RATON FL 33496

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

anging its registered office or registered agent, or both, in the State of Florida. 1 al

familiar with, and accept

[/ 06

ured when re glatng)

ake Check Payable 1o Fidiida Departrient of Stat

4

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE P , 3 Delete e O Change [ Addition
NAME KLEIMAN, RHODA NAME

STREET ADORESS 5275 SUFFOLK DRIVE STREET ADDRESS

CTy-sT-zP |BOCA RATON FL 33435 CITY-ST-21P

TITLE VP O Detete TITLE [ change ] Addition
NAME KLEIMAN, JEFFREY NAME i

STREET ALDRESS | 5275 SUFFOLK DRIVE STREET ADDRESS LG DG

CITY-5T-21P BOCA RATON FL 33496 CITY-ST-2IP

TITLE 1 Detere TLE [JChange [ Addilicn
WARAE - — — = e T T TNAMET - -

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP Cny-S1-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STRELT ADORESS STREET ADDRESS ~

CIiY-ST-7P OITY-ST-2P 1 / ] D \/

TE O Detete e ] !

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TILE 3 Delele TITLE ] Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-ST-21P

12,1 hereb‘y certify that the information supplied with this filing does nol quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

if changed, or on an att

7

ent with an_Zddress, with all other like empowered.

&r—"

H/ZLS/Oé (ﬂ»i) 999 0943

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone 4




