2006 FOR PROFIT CORPORATION

[}

! ANNUAL REPORT (AR) : FILED

DOCUMENT # Fecez1 Feb 09, 2006 08:00 AM
SAMUEL F. MAY JR. AND COMPANY, P. A, Secretary of State
Principal Plage of Business Mailing Address i
20283 STATERCAD 7 20283 STATEROAD 7
SUITE 300 SUITE 300
BOCA RATONMN FL 33488  BOCA RATON FL 33488
% E ARELETCLAA IR A
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, eta. Suite, Apt, #, etc. tst MOORE CR2E034 {10/05)
Cily & State T i Cayase T 4. FEI Number | [Apptied For
59-2216390 | notApplicat
&ip Country Zp Country 5. Cerfilicale of Sratus Dessed [ ﬁi gqufgé“""a‘
6. Name and Address of Current Registered Agent R 7. Nomesnd Audrg§§ ‘of New Registered Agent
Mame
y{ﬁ\é’ssg“rtﬂ%?_ﬁ% A‘fg 7 . Street Address (P.O Box Number is Not Acbébtable) S
SUITE 300 - -
BOCA RATON FL 33498
ciy T FL ' Zip Code

ity submits this statement for tﬁéibufpcse of et angmg its reg istered office or reglsterad agent or both, in the State of Florida. 1 am familiar with, and Ay

ent
SIGNATURE %, W { Ol

%Me tynwd o prataa nams of :egxsr(?l agent andd wile f apphioable (NDTE Rogestarad Agenl sqnaiure requirgd when remstatiog) daY8

8. The sbove named
the abligations of 1

FiLE NDW‘I' FEE IS $150.QO _
- After May 1, 2006 Fee Wiit Be $55{3.60 )
Make check i’ayable to Floﬁda Depar!ment of State

9. Election Campaigr Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

7%, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
HHE op 3 Delete TILE O Chenge 3 A
NAME MAY, SAMUEL F, JR NAKE URGOON4EETL]

STREET ADORESS | 20283 STATE ROAD SUITE 300 STREET ADDRESS 2/ 20/05~80052-022 150,00
CiTY-ST-21P BOCA BATON FL 33498 Iy - §7. 20

ILE [ Delete TILE [JChange [Jadne
NAME HAME

STREET ADDRESS STREET ADDRESS

cImy-57-2° . CIry 5770

TINE C Delere L [l Change [ addin
NAME o _ NANE _ .
STREET ALORESS o STREET ADDRESS

Cv-sTze Cify-5T-2P

IimEe 3 Detete WILE O Change Jasiin
HARE HAME

STREET ADORESS STREET ADBRESS

oHY-5T-2P 0. ST-2P

HILE a Delte e D Chaﬂge D e
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST. 2P CITY-§T- 2P

THLE O etete TiLE [JChange  [J A
NAME NAME

STREET ADDRESS STREET ADGRESS

CArY-ST- T LT -5T-ZP

12. | hereby certiy [hal the mformat;on supplied wnh this filng does nat quality Tor lhe exemptaons contamed in”Sectlon 119, Florida Stab utes i furlher certify that the :nforrnanon
indicated an this report or supplemental report (s true and accurate ang that My signaiure shel! have the same legal affact as if made under cathy; that | am an officer or direciu
r trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ot the corporahion or the receiw
it changed, or on an attachme

ith an adds with all ather ke empowered.
SIGNATURE: (@? Sewel f Mfdr pé’fyf?ﬁc‘rt’: 2ofor,

/&lGNArunz AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIREGTOR ‘Dato T Daytime Pronio ¥



