2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

OCUMENT # 529075 Jan 31, 2006 08:00 AM
aty N Secretary of State
cRBERT H. STERNLIEB, P.A.
Prncipal PMlace of Business ~Maifing Address
13221 SAINT TROPEZ CIRCLE 13221 SAINT TROPEZ CIRCLE
a2 PALM BEACH GARDENS FL 33410
IR MR
2. Principat Place of Busiiidss 3. Mading hooress
Suite, Apl. &, alc. Swvile, Apt. ff, etc. 15t MOORE CR2EDSS (‘}DIOE)
City & Stat CH&S 4 FEINumb Appliet for
L ity ate ty & State umhber 50.1726227 F’__{“_Pl\ppu_cat
p Country 2ip Country 5. Certificata of Staius Desired n ?eigf q{.:fei;ﬁonal
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
fNamea
?gggEngnggggé%EngLE Strest Address (P.O. Box Nurnper 1S Not Acceplable)
PALM BEACH GARDENS FL 33410 T
City FL Zip Code

8. Tne apove mamed enlity subnts tus statement for the purpose of changing its registered office or registered agant, ar bath, i the State of Florida. | am familiar with, and af:rfﬁg
the ebiigabons of registered agent.

SIGNATURE

Sigraiure Typecd of peaied nenre of tegstecad agent and olic d apphcabia INDTE Regisigies AQers sipnahie fagquned when ienstatog) DATE

FILE ROWNI FEE IS $15p00° =" . Eiection Cammaicm Financi
RS Ry D SR . i naign Financing  $5.00 tMay :
 After May 1, 2006 Fee Will Bs 555000 Trust Fund Corwrbuton. ] Added to Fees

Make Check Payahle to Florida Departrment of State |

10, OFHICERS AND BIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 17

TLE PD 7 pelete TILE T Cichange O asr

NAME STEANLIER, 4ERBERT H NAME

STRLET ADDRLSS {13221 SAINT TROPEZ CIRCLE STRELT AQDRESS a2 {Ji’g?’%gng%]%;‘%? 021 150 @ﬂ

Cv-StIP  JPALM BEACH GARDENS FL 53410 Y-St 2P < el .

T O peteta TIRE Clohame (15

HANE BAME

STREET ADDRESS SEREES ADDRESS

GivY-§1- ot GiT¥-§7-21P

me 3 petee Tiki CiChange A0

NAME . NANE

STREET ADORESS SIREET AGDRESS

TY-s1R | EITY-ST-21P

TIME 3 petete e crange  Oa

NAMC MAME

STREET ADORSS STRECE ADBRESY

CiTY-31- 2P £IY-51-1

TVLE 2 paee TLE Tenange [32s
? NAMC BANME

STREET ADDRESS STRLET ADDRESS

CITY-ST. 2P CIFY-ST- TP

TLE 3 peimse HiLE 3 chamge A

NAME NAME

STREET KDDRESS SHiLE} ADORESS

CITY-53- 29 CITY-5T- 47

12 1 hereby certify that the miormalion supplied witls this fling doss nat qualily tor the examplions contained n Section 118, Flondp Statutes. | turther seitly that tha infoiinals
indicatec on tis repert of supplemental repor {8 true and accurate and el my signalurs shall have the same legal effect as f mada undat oath, that | am an officer O Girec
of the corporation of the f2caiver O truslee egghowered 10 exeeute this report as required by Chaptar 807, Flordda Statutes; and that my name appsars in Biock 18 or Block
¥ changed, o5 on an attactifhent with an & . with 2l other fike empowered.

SIGNATURE: A’/ Hezpenr H. -gl"fvtfgﬁ yﬁ Vet (L) EF]-Yooe

TAPRINTED NAME OF SIGNING OFFICER QA OfRECTOR Oat Laytrne Phona 8




