FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

SR L AN

Bl

ANNUAL REPORT Secretary of State

PgigNl;Jm{yIENT # G1 0940 01-12-2006 90191 029 ***150.00
PELMAD CCRPORATION
Principal Place of Business Mailing Address -
10598 NW SOUTH RIVER DR 10598 NW SOUTH RIiVER DR T
MEDLEY, FL 33178 US MEDLEY, FL 33178 US N
S s R RUAR AR CRM T
Suite, Apt, #, alc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
£9-0941318 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired [ ?8'75 Additional
- -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

AIBEL, JONATHANE. -.
10598 NW SOUTH RIVER DR Street Address (P.C. Box Number is Not Acceptable)
MEDLEY, FL 33178 .

gt

City FL | 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
-.. 1he obligations of regisle(_e_d agent. .

AIGHATURE ]

..

R e Signature, typed of printed nama ol regisiered agent and titla Il applicable. (NOTE: flagiatared Apani signatire requirad when reinsiating) DATE
IS

L FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. _ [0 Added to Fees
"10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D 7 Delete TILE ' [ Change [ Addition
NAME AIBEL, HARQLD HAME
STREET ADDRESS | 10598 NW S RIVER DR STREET ADDRESS
CiTy-S1-2p MEDLEY, FL Cre-5i-2p
TIE Sb 1 Delete TITLE [ Change [ Addition
NAME AIBEL, ELEANCR NAME .
STREET ADDRESS | 701 ARVIDA PARKWAY STREET ADDAESS
CIvy-8T-2IP CORAL GABLES, FL CiTY-ST-21P .
TILE PD ) O Delete Come T [l change [ Aodition
NAME AIBEL, JONATHAN E. NAME
SIREET ADDRESS | 10598 NW S, RIVER DR. STREET ADDRESS
CITY-ST-2P MEDLEY, FL CIrY-§T-2P
e (% Detote TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY-§1-ap
TINE {7 oelete TITLE [ Change ] Addition
NAME SIMON, STEVE NAME
STREET ADDRESS | 1 SE 3RD AVE . STREET ADDRESS |
CITy-81-21P MIAMI, FL CITY-ST-2IP
TITLE AS 1 pelete TITLE . - O change (] Addition
NAME ROBINSON, RAY NAME
STREEF ADDRESS | 1501 VENERA AVE STREET ADDRESS
CiEy-5T-2iP CORAL GABLES, FL Ciry-§t1-27

12. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 exgcute this report as ret y Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, of on an attachment with an, addeess, with all other like empowered,

SIGNATURE: TovitdacEfihe/ g/m’ 1003 70y

”SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ,651. Daytimé Phone #




