—2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOGUMENT # 693483 Feb 24, 2006 08:00 AM
. Enity Siarm Secretary of State
RON GUETERMAN & ASSOCIATES, INC.
Principal Placa of Business . Klailing Address
3738 NE & DR 3798 NE 6 DR
prmm— e ORI
2. Principal Place of Business I Malng Addiess
Suite. Ap‘ﬁ I elc. i Suile, Apt. #, ate. 1st MODRE CRZEDR4 {10/05]
Cuy & State Ciy & Siate 4. FL Mumber i Apaed Far
R # £9-2117785 o Nat Applicabla
2p Counry Zmp Countey 5. Cerlilicate of Staws Desied [ gi‘l?q S:S:':;Iional
; T T & Nameé and Addrass of Gurrent Registered Agent 7. Name and Address of Mew Registered Agent .
Name —
g_}y)gaTﬁFéNéAé\!RRON i Street Addiess {P.O. Box Nurmnber is Not Acceptable) ) -
BOCA RATON FL 334316114
Culy FL Zip Cade

. . -
8. The abave named entity submils this statement for the puipese of changing its registered cifice ac registered agent. ar boih, in the State of Flosida. | am famihar with, and acgept
lhe abhgations of ragistered agent.

SIGNATURL
T gliatts yrd of piaterd name O Jemsiered Ages and S | apwl Calie (NOTE Regsianat Ageal skifianice tiepared when ramslalng) DAE
! 1 ‘8450 T :
FILE NOWlt FEE |93 $150.00 - 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fe? Will Be §550.00 . rust Fund Contnibulian. T3 Added fo Fees
Make Check Payabie to Florida Department of State |
0. . GFEICERS ARD OIREGTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 19
niLE PD 3 pogte e Ol Chenge 3 Addilion
MAME GUETEAMAN, RON - ’ AL uUﬁﬂQU!\l’ Q?BSI
STRCET AQ0RLSs | 3798 NE 6 DR SIRIET AQORESS 13 ,:""1{3 iy s Tt
S TR B ol heg o,

arvstze |BOCA RATON FL oe-s-2p /0 06-30036-024 150.00
Ik sTD 7 petere T DCichange [T Addition
Ak GUETERMAN, GAYLE E. AN
SIREET ADDALSS | 3788 NE & DR STHEEN ADDRESS
QY- ST- 2P BOCA RATON FL GIIv-51- 2P
faiek 7 Delete Tt [ Chunge T3 Addifion
HAME HAME
STREET AOCRESS STREET AODRESS
GiTY-57- 2P CiTt - 51- 2
RE [ Detete TiLE Clchange [ Addition
NAME HAME
STREET ADOFESS STRECT ADDRESS
Ciy-8t-ar GitY-Si- A7
et 3 petete TiTLE 3 Cnanpe T Addtion
NAME HEME
STRECT ABTRESS STRELT ADBRESS
CATY-ST-1F Uiy - §1- 29
WHE 3 oo TILE Dtuange T3 hddition
NAME NAME
STREE] ADDRESS STREE} ABDBESS
CITY-ST-I1P CIF¥-51- 21

12. | fieceby cadily that the wformation supplied with this fling does not qualily for e eremplions condamed in Section 119, Flonida Statutes | lunther certily thal the infarmaton
ndicated on s report or supplermenial report is true accurale and that my signature shalt have the same logal effect as if made under vall, that } am an olficer or directar

o the corparatian ar the receiver tee amp 1o expcule this report as reguired by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, ar an an atactinent address, wihiall ofbar ji gred.

SIGNATURE: I e Oﬁ/ 7%4 S0/-362-0/32~

= W o T L e e o e E ALY e ———— TS iy N o e Yy o B




