2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED'

DOCUMENT # F02000004105 May 02,2006 08:00 AN
L e Secretary of State
AULD GHENT CORPORATION l'y
Principal Piace of Business Mailing Address
791 WYE ROAD 791 WYE ROAD
R 0 S
2. Pnncipal Place of Business - 1 3. Mailing Address 7
Suite, Apt. #, elc. Sutte, Apt. #, elc. 15t MOGORE CR2E034 (10/05)
City & S Ciy &S . - T 1applied For
ty & State ty & Slate 4. FE! Number 34-1501867 § _%Ng&z Fr
b Couniry ap Counity 5. Certificate of Staws Desired [, gei;esq L.gii;tiunal
6. Name and Address of Current Registered Agent _ 7 7. Name and Address of New Registersd Agent
Mamea
(.‘:-ZFO%%R;%RQEEEN%YESEM Streat Address (P O Box Number is Not Acceptable)
PLANTATION FL 33324 o .
City ?L * Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or Are'giétered ageht. or both, in the Stale of Florida, | am familiar with, and accept
the obhgatrons of registered agent.

SIGNATURE

Signature, tvped or anated name of regstered agent and titie i applicatie {NOTE Regestored Agont signatars raurod when renslaling) DATE

CFILE NOW!!! FEE IS $150.00°
- After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Fiorjda Department of State

9. Election Campargn Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added ta Fees

10. CFFICERS AND DIRECTORS N , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE DC T Dejete TITLE O crange 3 Addition
NAKE MEYERSON, ROBERT F HAME

SEREEY ADDRESS | 761 WYE RD STREET ADDRESS

OY-ST-7P | AKRON OH 44303 7Y -S1- 2P

me VPD £ Delete THLE _ I Change  [J Addition
NAME MEYERSON, ADAM H AV UNDONSEREET ~

STREETADDRESS {761 WYE ROAD STREET ADDRESS 051 F/E~8i01-022 158,75
onY-$i-2F | AKRON OH 44333 - CITY -57- 75

LE T8 7 Detete i3 [ Change [ Addition
NAME CULOTTA, ELINOR M . L MAME ) X e
STREET ADDRESS 1 791 WYE ROAD STREET ADDRESS

CTY-31-2P  J AKRON OH 44333 CIrY-st-op

NRLE DCEQ 3 Detete TLE [T change [ Adadnion
NAME WYSS, MICHAEL A NAME

STREET ADDACSS (781 WYE ROAD STREET ADDRESS

ome-stap [ AKRON OH 44333 CITY-5T-2P

TLE T Delete TLE [ change [ Addhion
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-ST- 7P

TIMLE 1 Delete TiTLE [ Change [ Addition
KAME NAME

STREET ADDFESS STREE? ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby cernty thal the information supplied with this filing does net qualify for the e;e;ﬁbéions contained in Section 118, Flonda Statutes. | further certify that tae.ia-'z_fo.rﬁ'lé%on
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am an officer or director
of the corporahon of the receiver or irusiee empowered to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmenteith an address, with &l other ke empowsred.
SIGNATURE: % . %Lw Micpacy, & wss  H28los 330- (66 ~(380

fﬂENATUHE AND TYP, R PRATED NAME OF SIGNING OFFICER GR DIRECTOR Datty Paytme Fhorie




