FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # 736852 Secretary of State
02-10-2006 90033 019 ****5] 25

1. Entity Nama
VILLAGE MUTUAL SERVICE, INC.

Principal Place of Business Mailing Address
5776 OKEECHOBEE BLVD 5776 OKEECHOBEE 8BLVD
WEST PALM BEACH, FL 33417 IS WEST PALM BEACH, FL 33417 IS
R ER R R R TR
2. Principal Business 3. Mailing Adldress i ] (1N s I
/ gg rL’//ruav Gtvo /M- Eﬂ)‘ 222401
Suto, Apt. 8, otc. Apt #,etc. 01212006 Chg-NP CRZE037 (11/05)

VW R " Se-iban4e o i

0 $8.75 Additional

2 43 '/’ 7 ﬁ% 1/ %pg ‘/?’9‘ y/&w WMW ; 8. Cartificate of Status Desirad Fee Roquired

8. Namo and Address of Current Registared Agent 7. Name and Address of New Registernd Agemt

Name

KALL, LAWRENCE
34 SOMERSET B Straet Addrass (P.0. Box Number is Not Acceptabie}

W PALM BEACH, FL 33417

City FL Iﬁpwa

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the cbligations of regist /& ' J) bf///

SIGNATURE
agent and tie d appicabia. {NOTE: Rege Aot sigr mcpiend when
Flllng Fee is $61.258 9. Election Campaign Financing $5.00 May Bo Make chock payable to
wm1 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
u. \—"“——"—OFHGERSMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—" =
me [ Detete e CJcrange [ Addiion
NAME KALL. LARRY NAME
STREET ADDRESS | 34 SOMERSET B STREET ADDRESS
CY-ST-BP W PALM BEACH, FL CiTY-ST-7P
TMLE T [ Delate L1174 [ Clange [ Addition
MANE GRUBSTEIN, DANIEL HAME
STREET ADDRESS | 454 SOUTHAMPTON STREET ADORESS
Ciry-ST-2P WEST PALM BEACH, FL 33417 Crrv-ST-7p
TmE VPD [ Detets TTLE Ocnge [ Addition
NAME KALL, MAXINE NAME
STREET ABDRESS | 34 SUMERSET B STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33417 Crry-ST- 2P
TITLE VPD O Deete TITLE [ Chengs ] Addition
NAME SILVERMAN, MYRON NAME
STREET ADDRESS | 9 GOLF'S EDGE C STREET ADORESS
OITY-5T-2F W PALM BEACH, FL CiTY-ST-2P
TME [ etets me [ Change [T Addition
NAME. . |.___ e ~ _ NAME _
STREET ADDRESS STREET ADORESS -
Y- S7-2p CITY-ST-TP
FME J Detete TME [JcClange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-§T-TP CITY-ST-2P

12. | hereby cert thalthelnformamnmpp!edmmm!s?:gdoesnotqw!ifytmﬂteexemptionsomtaimdincmptef119 Florida Statutes. | further certiy that the information
indicated on this repont of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that  am an efficer or director
cl'thacotpmmnnormerecarverutms!ae npowerg epulp masrapu'tasraqmedbyChamat(Sﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfa
(oM FpH 857

SIGNATURE:




