2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000156049

1. Entity Name

A SUNCASTLE OF PALM BAY, INC.

Secretary of State

01-23-2006 90105 002 ***150.00

Principal Place of Business

3816 TREE RIDGE LANE
PALM BAY, FL 32905

Mailing Address

3816 TREE RIDGE LANE

us PALM BAY, FL 32905

us

S AF WU W

ANMEE AR AR

2. Principal Place of Business ~ 3. Mailing Address
162 Suhien Pe. NE 2162 Sohian BieNE.

Suite. Apl. 4. etc. Suite. Apt. #, efc. 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ] Applied For

Wim Py L AT =Y. YL 20- 233 1349 Not Appficable
Zip 7 Country Zip Country " . $8.75 Additional
2405 OSH H2905 O 5&_ 5. Ceriificate of Status Desired 0 Pee Roguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JARRAH, KHALED
3816 TREE RIDGE LANE
PALM BAY, FL 32805

“haled Sactaly

Street ?%tass {P.0. Box Number is Not Acceptable)

d BRIMWDOSY ALVD

“ PArrr BHY

FL | ®5% qos”

8. The abova named antity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE =% /(Ln.(,/‘, Cﬁb"-/c"

ﬁl&%&.

Signature, lyped or printed name of 1egistered agent and Litle if apphcable.

{NOTE: Rogistered Agenl signature requred when remnstating)

OaTE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $5650.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ oetete e Y B Changs [ Addition
NAKE JARRAH, KHALED NAE Whaled Sacrah

STREET ADDRESS | 3816 TREE RIDGE LANE smravess | JO6 Y  Pribewoop BLVD

omy-sT-ZP | PALM BAY, FL 32905 CITY-57-2P PArii] iy FL- 229 os”

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-57-21P

1ILE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TTE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2PP CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

12. ! hareby certify that the information supplied with this filing

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&w@

;4 /3., 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




