.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - .FILED

DOCUMENT # Fsoses .
BOCUN FebSO7, 2tOO6 OfSS(:OtAl\
HWN CORPORATION ecretary ol dtate
Frincipal Place of Business ) Maiting Address -
150 GREGORY ROAD . 150 GREGORY ROAD
e e ”"nﬂ ”N }lgl ml‘ mll ll"} M l‘lﬂ m m l’l“ mmm}]m}
2. Prncipal Place of Business ' 3. Maing Addrass -

Suita. ApL. #, efc, Suite, Apt #. elo i 15t MODORE CR2EC34 (10/05)

Cuy & State Cily & State ' T 1 4. FE} Number _ﬁfpphed For

58-2210630 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Dasired n gg.;fqgf:;hcnal
6, Mame and Address of Current Hagistered Agent 7. !Elame and Address of New Registered Agent

MName

?ggéﬁ%&gg‘? %%TA‘S’ Sireet Address (PO Box Number {s Not Acceptabia)
WEST PALM BEACH FL 33405

Ciy FL Zip Cade

8. The ubove named entily submits this statement for the nurpese of changing its registered office or registered a§§n€, or bath, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — -
Sgnalure ypen o preved name of mgrtend agen! and slic i appheahia - " INGTE Registered Agenl signalure requwer when TBnsialng)  ~ . CETE
FILE NOWII! FEE IS $150.60 9, Electon Campaign Financing  $5.00 May 8e
After May 1, 2006 Fee Will Be §550,00 Trust Func Contribution. [ Added o Fees

Make Check Payabie to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES O OFFICERS AND DIREGTORS IN31
AL DP [ Delels ILE UNNNeR445s Ot O Additic -
M NERKLE, HERBERT W ML J2/18/05-B0052-014 150,00
STRELT 4DORESS 1160 GREGORY ROAD STRELT ADDRESS
aresiap W PALM BCH, FL 00000 , oI55 2P
e ' © O peles TiiLE ' O] Change [ Auesies
s HAME
STAEET ADDRESS STREET ADDAESS
GHY-SI- TP CiTy-§1. 29
HiLL = , L . Clomnge 1 Mg
WME . NANE
STRRET ADDRESS SREET ADDRESS
oy ST 2P £ITY-S1-2P
TIILE 3 etete L [ Change [ i
NAME NAME
STRECT ADDRESS STREET ARDRESS
CITY-ST-7iP CIFY-31-2P
L {71 cetete TRE ClChange [ A
NAME HAME
STREET ADDRESS SIRESY ADDAESS
oY sI- 2 AT §1- 2P
i O ootete Bt {1 Change AL,
HAME HAME
STREET ABDRESS STAEE] ADORESS
oY -ST-7P DIFy-1- 2P

12. | hereby certity that the information supphed with s filing does not quality for the exemptions contaned |n_~ Section 119, Florida Statutes. | further certily Ihai the informalion
indicated on thes report or supplemental report is true and accurate ant that my signature shall have the sarne legal effect as if made under oath; that | am an officer or_director
of the carporahon or the Yeceiver of irusiee empowered to execute this reporl as required by Chapler 607, Flarida Slatutes; and that my name appears in Biock 10 or Block 11

i changed, or on an attachmernt with an address, with all other kke empowered ) y
SIGNATURE: W fEREEET L/ AERALE 74 Vor (51) serca,

FGRATURE AND TYPED ofk PRIITED NAME OF SIGNING QFFICER OR DIRECYOR Date T Daylme Phono 4




