2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000045375

1. Entity Name

SANOLUKE HENDERSON iNC.

Secretary of State

03-13-2006 90053 016 ***158.75

Principal Place of Business Mailing Address

190 NW SPANISH RIVER BLVD.
SUITE 201
BOCA RATON, FL 33431

SUITE 201

190 NW SPANISH RIVER BLVD.
BOCA RATON, FL 33431

il : - .

At

HII“II\IHII\I\IllHIIHII|\||II||||II||Illl\I!?IIIHIHIIIII\HIIHIIIH

2. Principal Place of Business 3. Mailing Address
S35 Em?q\reazl Tuenpike
ite, ApL. #, . ita, #, .
Sulte. Apt. #, erc Sufe. Apt. . et 03012006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
e’-ﬂ’_ﬁ&v\\{_\s\ii‘ﬂ ELJ NQ\X/Y A0 325688327 Not Applicable
Zip Couniry Z‘p Codlntry 5. Certificata of Status Desired $8.75 Additional
\SS’a Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAM!, FL 33131

Straet Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed rame of regrsterad agent and titie if apphcable.

(NCTE: Ragistersd Ageni signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE O Delete e Y/D . [ change [ Acdition
NAME nAvE Sam Goldsren

STREET ADDRESS STREET ADORESS | L} BLS R CA.

biry-ST-2IP erry-SF- 2P BCI'—"X ’Rﬁn i klo I"idﬂ 33"*3%

e [ peiete T V/S /D ' SEchange ] Addition
HAME NAE Norman A, Lampect

STREET ADDRESS STHEET ADORESS | (&5 X/ T\\OW Road

ciry-g1-2p om-s2P /e cderhoran. New YooK 11SAR

TITLE 7 Delete TinE v/ T = [3Change (1 Addilicn
e e [0S R0t

STREET ADDRESS STREETADRESS | 22 Moy-i% "ne

ciTY-sT-2¢ avsie O sder Boy Cove, Aex York 771

e O Delets e V' i ’ Ronange (] Addition
i we  [Keed R, Kl

STREET ADDRESS streer wooess |\ 776 (‘_\1 P¥€’-‘-’=S Cree\ Lane

o st-2p en-st7e /e inaton N Fiorida 33414

TILE O nelete THLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

TIILE O Delets Tne Tlchenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP LITy-ST-2P

12. | hereby certify that lhe information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicaled on this report or supplemenital report is true and accurata and that my signature shall have the same legal sffect as if made under oath; thal : am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lowf /7 /4J S ntareret

3/2/6 ¢

changed, or on an attachment with an address, witer all other like empowered.
SIGNATURE; e

smya{ AND YYPED OR PRINTED NAME OF BIGNING O

FFICER OR DIRECTOR

Daytsre Phone 8

ﬁ‘/(}%l?-?)o?
t

N




