2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

Secretary of State

DOCUMENT # 376280
1. Entity Namae "
ARDELL, INC. +
¢
Principal Place of Businass — Mailing Address
1550 SE 17TH ST. 1550 SE 17TH S,

FORT LAUDERDALE, FL 33316

FORT LAUDERDALE, Fi. 33318

3

DO NOT WRITE IN THIS SPACE

Tl ST e

IR

AR

10620006 No Chg-P OR2EQ34 (11/05)
&, FEI Number | Applied Far
85-2679528 . | " INat Agplicable
" ; $8.75 nddivional
%. Certificate of Status Desgirad O Fee Raguired

€. Name and Address of Currant Registered Agent

STICHTER,ODON M
110 E. MADISON S8T., STE 200
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

\

8. The above named entity submits this statement far the purpose of changing its registered of?k:e or registerad agent, or bHoth, in 1he'S‘Lam of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE . . .

Bigrature, typad or priiled nme of reglstered lgm n:\:l lillu I applicatie. (NCm". d Agant ol raquired when ting) DATE # .
FILE NOWIR FEE IS $150.00 9. Blastian Gampaign Financing $5.00 May e HRMEN023E6029
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. Added 1o Fees Qi A1 8;05_5{};}4 1-002 15(3 A

10 . OFFICERS AND DIRECTORS I

TITLE (%]

NAME CADWALADER, CRAIG
STREETAODRESS | 1550 SE 17TH STREET

CiTY -ST-2w FORT LAUDERDALE, FL 33316
e sTD

NAME DAMIELS, DT

STREET ADORESS | 2077 W COAST HWY

CITY-ST-2P NEWPORT BEAGH, CA. 92663
TTLE [s]e]

NANE HASKELL, DONALD

STREET ACDRESS | 2077 W COAST HWY

CITY-$T-2P NEWPORT BEACH, CA 82663 _
MLE

MEME

STREET ADDRESS

CITY-57-2P

HIE

NAME

STREET ADDHESS

CitY-ST-21p e
THLE

NAME

STREE) ADDRESS

Iy -S7-2p

DO NOT WRITE
IN THIS SPACE

12, § hereby certily that the infarmation sug?lied with this filing toes not quailly for the exemplions contained in Chapter 119, Florida Stahstes. | further certify that the infarmation

indicatad an thig rancrt ar suppiemen

seport is Srue and accurale and thet my signatura shall have the same lega) sffect as If made undar gathy; that [ am an cfficer or diracior

of the corporaticon or the receiver or trusies empowered fa execute this report as required by Chapier 657, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an atachmeant with an address, with all other Jike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG CFFH

OR DIRECTOR

- Q0672006 954-525-7637
Date B P4

>




