2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 17,2006 8:00 am

DOCUMENT # P98000017890 Secretary of State
QUATNAING 01-17-2006 90231 002 ***150.00
Principal Place of Businass Maifing Address
4475 NORTH OCEAN BOULEVARD, VILLA 17A 4475 NORTH OCEAN BOULEVARD, VILLA 17A
DEL RAY BEACH, FL 33483 DEL RAY BEACH, FL 33483
[0 A0 OO e
2. Principal Place of Business 3. Mailing Address l |
| fo0 KENAISSANCE CGUER
Suite, Apt. ¥, ste, Suita, Apt. #, elc. o 01122006 Chg-P CRZE034 (11/05)
Gity & State City & State ; 4. FEI Number Applied For
Setlor MY 59-3507718 Not Applicabia
Zo Country Zﬁi l g’ ‘2 L‘- % Cw&rm’ 5. Certificate of Status Desired O ?i;?q er:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWELD, TEDD
2621 S.W. 2ND AVENUE Strest Address (P.O. Box Numbaer is Not Acceptable)
FT. LAUDERDALE, FL 33315
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. | am femiliar with, and accepl
the obligations of registarad agent.

SIGNATURE _
. typad OF prnted NEme of regisianed agen! §nd title F apphcabie (NOTE: Pegstared Agen sgnature requered when ressiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DMRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT O belete TITLE [ change [ Addition
NAME FISHER, CHARLES T 1l NAME
STREET ADDRESS | 100 RENAISSANCE CENTER STE 3520 STREET ADDRESS
CITY-ST-2P DETROIT, Ml 48243 CHY-ST-2F
TME s [ pelete e [ Change [ Addition
NAME FISHER, MARGARET K NAME
STREET ADORESS | 100 RENAISSANCE CENTER STE 3520 STREET ADDRESS
CiIy-53-2p DETROIT, Ml 48243 CITY-S1-2P
LE [ petete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
omy-ST-2P CITY-57-2P
TE [ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Delete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ITY-ST-2P
TLE ) [ Detete e [ crange [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12/ 1 ietaby Tenify it tha'intormation suppled with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatetf on this'7eport or supptemental report is true and eccurate and that my signature shall have the same legat eftéct as if made under oath; that | am an officer or direcior
of the corporation or the réceiver or trusfee empowered to exacuts this report as required by Chapler 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 i

changad, or on an atiachgrent with addrmer ke empowered.
SIGNATURE: : % /=130l 2)3-25-3

{_AIGNATURE AXD TYPED OR PRINTED NAME CREIGKING OFFICER OR DIRECTOR Date Deytame Phone # 7




