FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
F69302 ecretary of State
DOCUMENT # 04-12-2006 90092 032 ***150.00

1. Entity Name

TINA FANJUL ASSOCIATES, INC.

Principal Place of Business Mailing Address e —mwwuy
220 SUNRISE AVE 220 SUNRISE AVE.
STE 214 PALM BEACH, FL 33480

PALM BEACH, FL 33480

AR

03302006 No Chg-P CR2E034 (11/05)

DO NOT WRiTE IN TH lS SPACE 4. FEI Number Apptied For

59-2170228 Not Applicabie
" ' $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

PATRICIA LEBOW, PA.
ONE NORTH CLEMATIS ST DO NOT WRITE
STE 500

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Ltle if applicabls. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME FANJUL, TINA
STREET ADDAESS | ONE NORTH CLEMATIS ST STE 200
CY-ST-2IP WEST PALM BEACH, FL 33401
TITLE S
NAME CARSON, DONALD W
STREET ADDRESS | ONE NORTH CLEMATIS ST STE 200
CiTy-SETZIP WEST PALM BEACH, FL 33401
TinE VT
NAME FERNANDEZ, LILLIAN
STREET ADDRESS | ONE NORTH CLEMATIS ST STE 200
CITY-ST-2IP WEST PALM BEACH, FL 33401 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-21IF

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapler 118, Florida Statutes. i further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, of on an attachment withgm address, with afl other like empowered.

SIGNATURE:

OR PRINTED NAME O OFFICER OR Daytime Phone #




