2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000003542

1. Entity Name

SELECT SITES OF ATTLEBORCUGH, INC.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90136 029 ***150.00

Principal Place of Business Mailing Address TYvaAlryg dd
3109 GRAND AVE 3109 GRAND AVE
#326 #326
COCONUT GROVE, FL 33133 * U5 COCONUT GROVE, FL 33133 US
R s s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
/ 65-0282115 Not Appicable
Zip o Country Zip Country 5. Cartificate of Status Desired — [] - ?eaegesxfﬁdmi‘lwl
6. Mame and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
LENARD, HOWARD .
3109 GRAND AVE. #326 Street Address (P.O. Box Number is Not Acceptable)
COCCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named entity submits this statement 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, typed of prinied name of registered agent and utle if applicable. {NOTE: Registerad Ageni signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIME [ change [ Addition
NAME LENARD, HOWARD B NAME
STREET ADDAESS | 3109 GRAND AVE #326 STREET ADCHESS
CiTY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
1IN TDS - O pelete TMILE S Change ] Addition
HAME DIXON, ROBERT NAME
STREET ADDRESS | AL0G-GRANE-AYE 7S smetaoeess | 0.0, Qo 13 &
CITY-5T- 2P cocouu:-gneve-ﬁmm CHY-ST-ZIP Yoorg WHARLSNAS %‘ﬁ I0OS B
Tme i 5 | FTE o - [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2F CITV-S1-7ip
TILE O peiete TME {JcChange [ Acdition
NAME HAME
STREET ADDRESS STREET A0ORESS
CITY-S7-2P CIry-S1-2p
TILE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P chy-s1-zip
TITLE. ] [ Delete ~ e~ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AI_JDRESS -
CITY-ST-2IP ) - - CIFY-ST-2P

12. | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: X/

rsu plied with this filing does not qualify for the ey@yptions contained in Chapter 119, Flerida Statutes. | further centity that the information
g aturg shall have the same legal effect as if mads under oath; that | am an officer or director
irad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

ate grd that my sig

I-M-635"

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oale Daytime Prone #

£\ "7““{’
[



