FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F46695 03-03-2006 90113 025 ***150.00

1. Entity Name
PALM BEACH SUMMERS & WINTERS, INC.

Principal Place of VBusin-ess Mailing Address T, ‘&““23‘6 q’ v
. El

€/0 HERBERT PAUL, P.C. C/0 HERBERT PAUL, P.C.
450 SEVENTH AVE -s3030 450 SEVENTHAVE 4 3000 :
NEW YORK, NY 10123 NEW YORK, NY 10123 :

IR

01042006 No Chg-P CR2ZE034 (11/05)

e
%%

THIS

4, FEI Number Applied For
'59-2127238 Not Applicable
y §. Certificate of Status Dasired 3 $8.75 Additional

AT -

R e . : R L Fee Required
6. Namo and Addross of Current Registered Agent R

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE4

WESTON, FL 33331

i 5 N BB BEE G

T
. i P AT gl
LR LI T o Fian M s

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of repistared agent and Lithe f applicable. [NDTE: Registered Agert signalure requred when raingialing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10 OFFICERS AND DIRECTORS ]

TITLE P

NAME FARKAS, JONATHAN

STREET ADDRESS | C/O HERBERT PAUL, P.C., 450 SEVENTH AVE
CITY-51-219 NEW YORK, NY 10123

TRLE

NAME

STREET ADDRESS
CITY-5T-21#

TILE

NAME

$STREET ADDRESS
CITY-ST-7IP

TiILE

NAME

STREET ADDRESS
CITY-S§T-2IP

LE

NAME

STREET ADDRESS
CirY-51-2P

TITLE

NAME

STREET ADORESS
CICY-$3- 2@

. - ¥ r, " i B "
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or jrustae empowared lo execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on &n attachment with 8n address, yith all other jite empow@red.
SIGNATURE: (,Qf/é 2304 Jiwiivoo
Cate Daytane Phone #

5

sac(u(w}é AND TYPEC OR PRINTED ni{ef SIGMING OFFICER OR DIRECTOR
-




