2006 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR} FILED

DOCUMENT # F97000008948 Apr 10,2006 08:00 AM
1. Entity Nama Secretary of State
SELECTIVE MARKETING OF DELAWARE, INC. ;
Prncipal Place of Busingss Mailing Address
5280 BOCA MARINA CIR S P.O. BOX 811060
B IRAT R NEAIT
2. Prncipal Place of Business 3. Mating Address '
Suite, Apt. #, elc. Swie, Apl. #, eic, 151 MOORE CRZEQ34 (10/05)
City & Srate T Cayasae & FGt Number - Applied For
62-1650702 Not Applicable
g Country Zp TC‘)”"W 5. Cedificaie of Status Desired [ ?f,,gf qﬁﬁ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name !
g?é?}Né%Lé AA h;- ARINA CIRCLE SOUTH Street Addrass (P.O. Bax Number is Not Acceptabie)

BOCA RATON FL 33487 —

City VJFL 2ip Code

8. The aoove named enfity submits this statement for the purpose of changing s registered office or regis:e:;d agent, or both, in the State of Flodida, 1 am familiar witk, and accept
ihe abhgaltons ol registered agent.

SIGNATURE

Signalure, ypea of prane name of repsieiet Bpent and fijfle ¥ appicatie {MOTE Ragisiorcd Agent sqrature requirco whan 1omsiating) X OATE

9. Election Campaign Financing  $5.00 May 8e
¢ Trugt Fund Contribution. [ Added to Faes

- tq. . ADL|TIONS/CHMANGES D CFFICERS AND DIFECTORS IN 11 _
Wit FD 3 oetete WiLE (D ohange [ Adoon
NAME KARNIOL, ML HAAE
STRSETAOONISS | 5280 BOCA MARINA CIRCLE SOUTH SIREET ADDRCSS URN000437980
CITY-ST-21p BOCA BATON FL 33487 _ CiTF-53-2P Dase2s QB“BBDT?“EDE 150, L
e 1 Delere WILE O] Change (3 Ademion
NAME HAME
SIREET ADDRLSS SYREET ADDRAESS
CIFY-5T-p CiTY-5F-ZiP
bait3 1 Delete Wi T3 Change 3 Audiir
NAME HAME
SABLET ADORESS Y swmie i roncess
Y- ST-21F Y-S0
e 7 Cevete e 5 trame .
e HAME
STREC] ADORESS STHEET ADURESS
GITY-&T- 2 CITY-5T- 2P
TLE T ootete TILE {Jchange  J82
NAME MAME
STREET ABDRESS STAEET ADDRESS
GITY-§T-2F CIFe-St-2p
TME 7 Geiete L(%3 3 Change  [Jacar
NRME nANE
STAEL? ADDRESS SIRELT ADDRESS
CHY-§F-29 LT -51-2iF

12, ) herely gertiy that the miprmalion supplied with this Rling does not quably for 1he exermpiions contained in Section 118, Flarida Statutes. | turther cantily that ths informancn
miclicated on (s report or supplsmental teport is true and Accurale and hal my signature shall have the same jegal elfact as if mada under cath; thal | am an officer of girecter
of the corporabon of the receiver ar trustes empows execule this repon as required by Chapter 807, Florida Statutes; and thal my name appears In Biock 10 or Block 11
H changed, or on an attachment with an addres “M aher fike empowersd,

: B . WY
SIGNATURE: S Y. T W o8 f‘?’fé 5085

SIENATURE AND TYPED R PATHTED NAME OF EIGHING OFFICER OF (NRECTAR Pl — Flacir g &




