~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

kY

DOCUMENT # F01000003034 Secretary of State
1. Entity Name 05-01-2006 90291 004 ***150.00
PL LAKE WORTH CORP.
Principal Place of Business Mailing Address
YUUIURUI

295 MADISON AVE., 2ND FLOOR 295 MADISON AVE., 2ND FLOOR )
e e ’ 'II ‘ |‘ I|W||m ||m II”“H"[H“ |I’|I ['l“ Imll“' lII'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

30-0058214 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired [ $8'75 A_dditional
fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City ' FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatire, yped or printerd name of (egslered agent and tile if apohcabla

(NOTE " Reqistered Agent signafure requirad whan remstabng DATE

9. Flection Campaign Financing.  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS it ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD : ) pelete TILE [7] Change [ Addition
NAME PILEVSKY, PHILIF NAME
STREET ADDRESS {295 MADISON AVE 2ND FLOOR STREET ADDRESS
CIry-S1-21P NEW YORK NY 10017 P CITY-ST-2IP
TITLE [u'fe!ele TTLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-S7-ZiP
TITLE 1 patete TTF [Ocrange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-St-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Belete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-7IP

12. ! hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachr}idnt with an address, wjth all olher like ermy ograd. ) i /
1772 pA R P Arnds JuFz _
SIGNATURM M As Aoz 7 Yy, 3/4 9513805

SIGNATURE AND TYPED CR PRINTED M4ME OF SIGNING OFFICEH GR DIREGTOR Pate Daytimo Phona #




