. 2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} FILED

DOCUMENT # F78167 Feb 03, 2006 08:00 AM
1. Ently Name Secretary of State
WILLIAM S. FRATES I, P.A.
Pctnc@ei Place of Business ; —;ﬂ;;lang Address
830 AZALEA LANE 30 AZALEA LANE
VE’RC"BEACH FL 32953 : VERQ BEACH FL 32953
2. Prncipal Place of Busmess 3. Manling Address
Sutle. Apt. #, etc, Suits, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4, FEI Numiner } ' _ {Applied For
§9-2187179 i— iNm Applicatie
Zip Councy Zp Counley 5. Certificate of Status Desired O ?e';‘;?qa?j‘;ﬁmm
| __ 6. Nameand Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

“Name
ggg .LEZS.&& [F-_[,Qf’:fES, ft - Streat Address (P.O. Box Number is Not Acgeptable} N

VERO BEACH FL 32963

oy FL } Zp Code
3 The above'n_air“aed entity subrﬁlérﬂs;ﬁignam jor the purpose of changing its registered office of registered agent, or bath, « the State of Fiorda. | arﬁ tamiliar with, and?caeﬁ't
the cotigatans of registered agent,

SIGNATURE
Sagnature dypen or prealed naeg of regisleced agen 4T G / Appicatia (NDTE Regrstore? Aget stpairy rantmed when rensizing; DATE
FILE ~0W! 1t :FE‘E IS §150.00 Lo 8. Election Campagn Firancing $5 00 wmay Be

Afler May'1, 2006 Fea Will Be $550.00 1rust Fund Contricuton. ] Added to Fees
Male Check Payable to Florida Departmer_n_ of S‘lat_g
10. OFFICERS AND DIRECTORS 11. o ADOLTIQNS/CHANGES 10 GFRIGERS AND DIRECTORS IN 11 )
e o O petete I O thange  Jaarm--
NAME FRATES, WILLIAM 5, HAME UDUQG“#EE} 126
STRIETADPALSS | 246 QCEAN WAY STRECT AQORLSS 12/13/06-~30003-005 150.00
CIfY -ST- 219 YERQ BEACH FL CIY-8T- 2P
Tt PsT 3 Detets e ﬂ [JChange [ At
NANL FRATES, WILLIAM §, it NAME
STREET ADDTESS 1245 OCEAN WAY STREET ADDRESS
T -5T-2P VERO BEACH FL GITY-ST- 2P
e O Deteie AL 1 Changs
NAME FAM:
STALLY ADIHESS STRET AUDRESS
CIFY-51-P CRY-ST-TF
TE T Detcte TRE OJChampe [ Adtisi
NAME RAME
STREET ADORESS STREET AQDHLSS
CIY-§7-2P CI- 57 2P
TRE L 3 oekete TE 3 Tthangs [Jass
NEME NAME
STRELT AULIHESS STREET ADDRESS
CITY- §1- 4P CiTY-SI- 2P
HILE O geiete e ClChange 3 Adess
HAME NAME
STREET AUCRESS STHEE | ADDRESS
or-51-29 EMY-55-1F

12. 1 hereby centify thal the information supphed wih this fing dees not qualify for the examptans cantainad « Section 119, Flonda Siatutes. | further carldy that the micrmahon
mdicated on tins report or suppiemsntal repart is true and accucale and that my signature shall have the sama legal effect as il made under oalhy; that | am an piscer of director
of lhe corpoaation ar the fecaiver or rusteg empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 of Block 11
if changed, or on an allachrmen! with an agdress, with all otner #ke empowsred.

SIGNATURE: # Nugpur © Feares 7@ dffes 773 A31-5876

DR PRINTED NARE OF SIGHING OFFICER DR TIRECTOR Oavtrma Phoos &




