FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000041886 03-13-2006 90067 007 ***150.00

1. Entity Name

SPECIALTY CORP.

Principal Place of Business Mailing Address qu VLdeev

120S.E. 5STHAVE, #131 120 S.E. STHAVE., #131

BOCA RATON, FL 33432 BOCA RATON, FL. 33432

e s T R
Suite, Apt. #, etC. Suite. Apt. #, etc. 03062006 Chg-P - CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

75-3149941 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DRAIZIN, LESTER
120 S.E. 5TH AVE., #131 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL LZip Code

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 obligations of registered agent.

SIGNATURE

signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requived when reinsiating) DATE
FILE NOWIN FEE IS $150.00 8. Elegtion Carnpaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o} O oelete TMLE [Jchange [ Addition
NAME DRAIZIN, LESTER NAME
STREET ADDRESS | 120 S.E. 5TH AVE., #131 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TE [ pelete TMLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
mE O oglete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-ZIP CITY -57-2IP
TME O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -51-2P CITY-ST-2IP
TIIE £ Delete TIE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
THLE O petete TITLE [Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIrY-57-21P . CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trusjag empowered ta execute this report as rgguired by Chapter 807, Fiorida Statutes; and thift my'name appears in Block 10 or Block 11 if

changed, or on an attachment with a other Iiktempuwered.

. 4 shvEr794

SIGNATURE: /A ——
_Wﬁn ntenym D NAME OF SIGNING OFFICER OR DIRESTIN J | Bake Daytime Phone #
i

P



