2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # 547783 Secretary of State
1. Entity Name
o 05-03-2006 90208 030 ***150.00
PRIVATE |, INC.
Principal Place of Business Mailing Address
2420 NE 27TH ST 2420 NE 27TH ST LT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEINumber Applied For
: 59-1787200 Not Applicable
Zip Counury 4 Couniry 5. Certilicate of Staws Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAN, JERAY M = DERiN
2420 NE 27TH ST -

Streel Address {P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

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

SIGNATURE

Slqnw pr.mc& uamuquslemd agent and litke if applicable (NOTE' Registarea Agent signalure returad when fenstanng) DATE

FILE NOWITT" FEE IS $150.00%
Aﬂer May 1, 2006 Fee Wil Be ‘$550. 00 :
. Make cneck Payable to. F!onda Depanment of State :

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD [ pelgte TLE [J Change  [] Addition
NAME ISAN, JERRY NAME

STREET ADDRESS [ 2420 NE 27TH ST STREET ADDRESS

Ciry-Si-2IP LIGHTHOUST POINT FL 33064 CIry-ST-2IP

TITLE VD O Detete TITLE fJChange [ Addilion
HAME ISAN, PHILLIP HNAME

STREET ADDRESS | 2420 NE 27TH ST STREET ADDRESS

CiTy-sT-2P LIGHTHOUST POINT FL 33064 CITY-ST-21P

TLF sSTD O pelete HMe [Jchange  [3 Addition
NAME ISAN, BARBARA NAME

STREET ADDRESS | 2420 NE 27TH ST SVRLET ADDRESS

Cy-S-ZP | LIGHTHOUST POINT FL 33064 CIry-51-2P

TILE [ Detete TiTLE (T change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TITLE . 1 Detete TLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-4F CITy-S1-2IP

e 3 Delete mLE f7) Change [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily Ihat the information suppiied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: M i;ﬁ-N—\ Precpemn 4-3d~66 q543u3-4y

AND FYPED ONIN ED NAME OF SIGNING DFFICER OR CHRECTOR Datg Gaytima Phone 4




