2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2006 08:00 AM
DOCUMENT # F02000003752 £S
1. Tty N o ‘ -Secretary of State
LAW OFFICE OF GERALD SOLOMON, P.A.
Principal Place ot Business Mauling Address
BRE7 MAJESTIC WAY 8857 MAJESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 “[m"uﬂ mﬁ m "m mu um "m mu Hﬁ”lm lm mm ﬂm‘
2. Pangipat Pace ol Business 13 Maiing Addtess
_
Sudtg, Apt X, el Suite, ApL B, gic 15t MOORE CRPEG34 {10/DS)
i CiysSwe City & State 4. FL! Numzer ‘Appﬁcd For
52-1809283 Nat Apphoabi
Zip I Country op Country : . $8.75 Acditiona!
i 5. Cenifcate of Staws Desired ] Fee Roquired
;j:: o __6. Nome and Address of Curreni Aegistered Agent 7. Name and Address of New Registered Agent
Name I
SOLOMON, GERALD
t Agtd P 0. Box Numb A it
8857 MAJESTIC WAY Street Addrass {P.0. Box Number 15 Not Acceniabie)
BOYNTON BEACH FL 33437 CoTTT e T
ﬁ m City FL Zip Coge
8. Tha above nar?ed enlity s| ' theipurpose ot changing its regstered office or registecad agent, ar beth, in the State of Florida. ( am familiar with, and aceept
e obligatons of (agisy ‘ / /
SIGNATURE — 8 ! 0 é e
S:gvralu'r%;rﬂ o Pl reitlag QU chgealer ad aQent arvi bie d Sppreathe ANOTE egpsioreg Agem SOt rexgincd wlien ranstaing) ¥ e
A i 9. Election Camgaign Financing $5.00 Mayo:
. - g e s e Trust Fund Contribution. Added to Fees
Make Cheek Payable 10 Florida Depariment of State = ®
10. QEFICERS AND DIRECTORS 11 ___ ADDITONS/CHANGES TO OFFICERS AND DIRECTORS W 11
L c 0 Detete T [ cnange 3 agddinn
ewE SOLOMON, GERALD Rt HETIN0453431
STREET AUOTLSS |9B57 MAJESTIC WAY SIFET ADDAESS 137 7206 -30045 - 001 150, 0]
Gite-S1-21 BQYNTON BEACH FL. 33437 B CITY-S5- 2
JULCS L1 telete TLE Johange (A
HNAMT HAMC
STREET AUDH 3o SIREET AGDRESS
Ly -5T- o TY-51-
W -§T- 2 Gy -5t- 4P N )
23 peleie HI4 Clnmge 3 har
RAML
STRELT AQURLLS STRELT ARDRESS
oy 8%- 7P CHY-ST- B
TRE 3 Detete Tt [ omge DA
NAME BAME
STREFT ADDRLSY STRECT ABORISS
CifY -S1-1¢ GIY- St-2w
A HHE ] posete THLE Clchangs (Ao
BAME NAME
STRLCT ADORESS SIREET ADORESS
City-51-29 LY -S1-2i
I O oelets ik D onge  Oacr
Nt NAME .
STRLET ADDBRESS SIRCELT ARORESS
Ciy-5l-4n Ciiy-81- 0
12§ hereby certdy that the informalion supplied with this hiin ot qualily far the examptions conlained n Seclion 119, Florida Statutes. | turlhar cortdy 1hal ibe indormate
Indicatad on s repact or suggplarngeral report s frue couratg and el aw sigaatuee shal have the same legal elffect as § made under oam, that | am an officer of dirpyic
ol liw corpuration of the teceive, ruslee empowstd to axecule this repon as required by Chapter 807, Florda Statutas; ang that my hame appeaars in Block 10 of Block 1
if changed, ar o an atlachn th 2n address, yith alt othec like ampowered.
SIGNATURE: L2798 JL 25O
SIGNATIRE AND TYPED OR NAME OF SIGNING OFFICER OR IEECTOR Cata L ervarrmees ¥1ee s &




