FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

 DOCUMENT # 237510 Secretary of State
1. Estity Name 01-26-2006 90033 021 ***150.00
2801 INCORPORATED
Principal Place of Business Mailing Address
U
ELEANOR ALBE ELEANOR ALBE vvuou1vo
2B01 NE 14TH ST 2801 NE 14TH ST
FT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us
2. Frincipal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-0907721 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegt?q L:::j:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_gFNEEL'lE?‘H'iOgT Street Address (P.Q. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Cods

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

SIGNATURE

Signature. lypea or prnted name of regisiered agent and titte 1l apphcatie (NCTE* Registered Agert signranie requiad when iensiabng) DATE

U FlLE NOW'!' FEE IS 315000
B After May 1, 2006 Fee' wlil Be .
Make Check Payable 1o Flonda Deparl ent of State 2,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS "AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Detete TITLE Secledz [@Thange [ Addition
NAME ALBE, ELEANOCR NAME -~
£ (e AlSe
STREET ADDRESS | 2801 NE 14TH ST STREET ADDRESS | =— <
CHY- 5T-21P FORT LAUDERDALE FL 33304 CITY-S7- 2P
TITLE DTS O petete THLE [ Change [ Addilion
NAME STEINLAUF, ROBERT NAME
STREET ACDRESS | 2801 NE 143 ST STREET ADDRESS
City-sT-21P FORT LAUDERDALE FL 33304 CITY-S1-21P L
TINE ve . 3 apts __Rame U{}s‘,(al - L m’cnangef 3 Additian
NAME MYERS, WILLIAM NAME
STREET ADDRESS | 2801 14 ST STREET ADDRESS {\"it ('_S L‘J “ m"“ -
Ciy-sT-nP FORT LAUDERDALE FL 33304 CITY-ST-2P
THILE O Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
FITLE 7 Delete TITLE O Ctange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE I Delete TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-iP ” CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing not _quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial reptt is true and agicyrate dAnd that my signature shatl have the same legal eftect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trust this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wiih aadgfegg, wi rli e empowered.
SIGNATURE: _______( tdaetllpd l , & {ﬁ b % Y €537




