2006 FOR PROFIT CORPORATION
' ANNUAL REPORT . .. .

DOCUMENT # P92000002524

1. Enlity Name
AMBIANCE ASSOCIATES, INC.

Principal Place of Business

20143 PALM ISLAND DR.

Mailing Address

20143 PALM ISLAND DRIVE

:- [ 1'!" §
BOCA RATON, FL 33498  US BOCA RATON, FL 33498  US VHiGA
B S I ARG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0370156 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HCRM CORP. -
2200 CORPORATE BLYD., NW Street Address (P.Q. Box Number is Not Acceptable)
SUITE 401

BOCA RATON, FL 33431

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or panted nama of registered agent and titie if applicable, (NOTE: Registered Agent signature requirec when reinsiating) DATE

FILE NOWIHl FEE IS $150,00 | 9. Election Campaign Financing —_ $5.00MayBs | In accordance with s 607.793(2)(b). F.S."the
» Due by September 6, 2006 Trust Fund Contribution, Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ) Change [ Addition
NAME SUPPO, HOWARD NAME
STREET ADDRESS | 20143 PALM ISLAND DRIVE STREET ADDRESS
CATY-ST-TiP BOCA RATON, FL CITY-ST-2P
THTLE 3 Detete TIME . Ochange [ Adaition
HAME HAME TODOTE4171=2T7
STREET ADDRESS STREET ADDRESS 05711 706--01007--00% #2300, 30
CITY-ST-21P CIY-ST-2P
e O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e [ Delets TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIE [ Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 29
TITLE O peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " I b
CITY-ST-ZP CITY-ST-2P i ‘
—F 4

12. | hereby 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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empoweared o executa this r
changed, or on an attachment with an address, with al! other like

SIGNATURE; _

rad.

e

iy

ort as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

5/ /4 / 0b _st)-212-245tn

SIGNATURE AND TYPED OR PRINTED NAMEDF slaNING oyfcqﬁ OR DIRECTOR

Date

Daylin® Phone #




