2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000173068 Feb 20, 2006 08:00 AN
Ly e Secretary of State
MARGARET ADORJAN & ASSOCIATES, INC. ecretary
Principal Place of Busingss Méﬂiﬂé Address -
1500 S. MCCALL RD. 1500 5. MCCALL RD.
S S RGO
2. Principai Piage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. o 18t MOORE CRZE034 “Gm)
City & State City & State 4. FE{ Numbar Apphied For
65-0884940 Not Apslicable
Zip Country &p Country 5. Certificate f Status Desired (| feigesq L.:;iedétionat
6. Name and Addcess of Current Registered Agent 7. Name s Address of New Registered Agent .
: Name : )
?.},JON\%{ N[’)EDAAgé%RAN STREET Street Address (P.0, Box Nurber is Not Acceptable}
ENGLEWOOD FL 34223-3280
City - FL Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registersd agent, arbath, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - - —
Signslure, typsa or pnmed name ol regslered sgen and Hiic i aoplicebie i {NQTE Begistered Agent sig irad when ik Z1H)) DATE .

{dat ST

FILE NOW!)| FEE)S $15000
_ . After May'1, 006 Fee Wil Ba'$550.00, "
- Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May 22
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ) ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE oP 3 Delete TRE ‘Dthange [T A
NAME ADORJAN, MARGARET NAME HOE :

STREEY ADDRESS (1500 8. MCCALL RD, STREET ADDRESS 2 '_)} [“l: %%14}??.%%-%%62 A Z;D ﬂg
tr-51F | ENGLEWOOD FL 34223 OITY-T- 2P SRR LY TR,

1113 VD O oclete TLE D Cmange [ A
NAME ADORJAN, LOUIS e

STREET ADDRESS {1500 8. MCCALL RD. STREET ADRRESS

ory-S1-29 |ENGLEWOOD FL 34223 TirY-5T- 2P

THLE §TD 7 Dejete ¥ ome ' 1 Change A
NEME ADORJAN, TOB! - . . : R i ” . i

STREET ADDRESS | {500 5. MCCALL RD. SIREET ADCRESS

CITY -$T-718 ENGLEWOOD FL 34223 oITY-ST-21P

TIne b O deigte” e Flohange L3 Addi
HAME FRAZER, AUDREY MAME

STREET ADORESS | 1500 8, MCCALL RD. STAFET ADDRESS

omv-Stmp |ENGLEWQOOD FL 34223 GITY-ST-2IP

e o ] Qeters. e Ol hange 11 At
NAME NAME

STREEY ADDRESS i STAEET ADDFESS

CITY-ST-ZPP CiY-ST- 2P

TILE © Cloeee e D2 Change [ Adiio
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CiTY-5T-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions cordained in Section 118, Florida Statutes. | further certify that the infarmatior
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or direcy,
of the corporation or the recetver or trustes empowered o axecute this report as requirsd by Chapter 807, Florida Statutes; and that my name appaars in Blogk 10 or Blogk
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: W 7 loe @Y d15 Sol5

SIGNATURE AN@YPED QR PRINTED NAME OF sﬁﬂimc GFFIGER OR DIRECTOR Dale Daylime Phone #




