2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 505073 Mar 17,2006 08:00 AM

1. Eniy Narme Secretary of State
MICHAEL J. SALOMONE, P.A.

_Mailing Address
P.0O. BOX 870500

R e IR

3. Makng Address

Principal Place aof Business

6040 MW, 60TH AVENUE
BQRKLAND FL 33067

2. Prncipal Plage of Business

!
o !
Swile, Apl. #, elc. f Suite, Apt. #f, etc. 15t MOORE CRZEDR, (10{05)
Cuy & State ; City & Sate 4, FEI Numper Appled For
t 59-1675259 Not Applicable
N Couniry ! Zip Country o $B.75 adcitional
i 5. Certificate of Status Deswed - Fae Required
—_— ]
€. Name and Address of Current Repistered Agent 7. Name and Adgdress of New Registered Agent

Narae

SALOMONE, MICHAEL J
€040 N.W. 60TH AVENUE
PARKLAND FL 33067

Sireet Address (P.O Box Number is Nal Accsptabie)

|
)
)L City FL Zip Cade
8. The above named eniy subimits this siglemefit for the purpese of changing iis regisiered office of tegistered agent, of both, in the Stats of Florida  { am familiac wilh, and accept
tha obligabons of registered agent. N

SIGNATURE [

Sagrahiie, ypes ul BEOICE iz of regsleied Tge'\l anci e (¢ applcabia \NCTE - Regrstened Agent sigriainng reourad whon tensiating) COALE
1 oo E
F""E NQW“ FEE IS $1 50, GO L e 2. Clection Campaign Finaneing $5.00 May Be
After May 1, 2006 Fee Wil BQ§559 00 Trust Fund Contribubon. [ Added ta Fees
Make Check Payable to Florida Depaﬂmem Qf State
KN _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
I p O percte T lchange {1 Addition
NAME SALOMONE, MICHAEL J NAME UDOON0eTOT38
SIREETADORESS | BOBD N.W. BOTH AVENUE ) SIREET ADGRESS [:;ggzaf;ﬂbﬁgﬂﬂgg_nng 15{3- BD
City-8I- 21 BARKLAND FL 33067 City-51- 2
e 3 Delete TITLE Y Change ] Addftian
MANE NAME
STREET ADGRLSS STREEY ADDRESS
CiY-81-20 TiTY-ST- 2P
i O oelete UL Ol Change DY pador
NAKE NAME
SiRtE! ADDRESS STRCET ADDRCSS
Chy-51-79 ClyY-ST-ZiF
I,
fIrLe 3 Deleie TiLE ] Chongs £ 2t
NAME HAME
SIREET ADDRLSS L SIRELY ADDRESS
City-8I- &P Ciy-S1-4p
ime T Datene il I Changa
NAME MAME
STIEET ADORESS STALET ADDPRESS
CliY-57- 219 Gy -8T- i
AITLE ] Dolete WL {3 Change A
NAME HARAL
STRLLI AUORESS SIHEE] ADEHESS
cHr-5I-21° Cir¢-§1- 2@
12 1 hevety westly that the snfarmg ,- fpePwith Jfs J’mng doss not quality for the sxempticns contained in Section 119, Florida Sraiutes | turher gertily that Ihe intormancn
incicaied on this reperl or suy e i8 anad gecwralte and that my signature shall have (he same fegal effect s i made undsr oalh, that | am an officer of diraciar
of the cutpurauon of tha r & 4 ¢d t# execuis this repon as requned by Chapter 807, Flarida Stalutes; and thal my name appsars in Block 10 ar Block T1

3 06 FELTLE 5200

W PANTED NAME OF SIGRHG OF FICER OR DIRECTOR [ Dayting Phoi @




