‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) R

SOCUMENT # Garzez Feb 03,2006 08:00 AM
3. Enty Nama Secretary of State
FLIP'S OF DELRAY, INC.

Prncipal Place of Business Maiing Address
6595 WEST ATLANTIC AVE §790 E. ROGERS CIRCLE .
EELHAY BEACH FL 33446 BCTA RATCON FL 33487 H“]mlmmm“lll Mllmmm m “Ill“ mummmm
2. Principai Place of Business 3. Maiing Adaress _
Suite, Apl. ¥, elc. Suite, Apt. #, atc. 15t MOORE CRZEQ34 {10/05)
City & State City & Siate 4. FEI Numbes 59-2293555 gi‘eiiigf;t
Zip Country Zp Couriley ] 5. Certificate of Status Desired O ?;‘egfq S?;i;tianal
6. Mame and Addeess of Cutrant Reglstered Agent 7. Name and Address of New Registered Agent
Name
RO?[E%SR?HGC%_%%%TEI? STREET Strest Address [P.O Box Numbes is Not Acceplanie) B h
SUITE 500 -
WEST PALM BEACH FL 33401 o
City FLT Zip Code

8. Tha above namied enily subauls this staternent for the purpose of changing s registered office or registered agent, or bath, in the Siate of Florida. 1 am famitiar with, and acd
e obligahons of regwtered agent.

SIGNATURE
Swgratuce typutd f ocecd rane O e iernd agen and Lie it 2pplcatie [NOTE Regsiorsd Agen sgnature requred when ramstabng) CATE
_ FILE NOWII! FEE 1S 5153 GG N 4. Flecton Campaign Financing $5.00 Mey =
After May 1, 2006 Fee W J Trust Fung Conibuiion. [0 Added 1o Fees
_ Make Check Payabie to F!orfda Deparimerrt of S‘tate
10, OFFICERS AND DREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 17
nnL o 7 petete (i3 Ol Change £ At
RAME LANDAY, PHILIP e ROnD4 15574
STRIET AODRLSS | 6790 E ROGERS CIRCLE ' STAEET ADDRESS U3/ 320630021 -005 1SG,00°
LCITY-51- 2P BOCA RATON FL 33487 Cipy-8T- 2
WL 8] [ peigte THE s Change Oas
HAME LANDAYU, ROSLYN - HAME
STRECTADDRESY {6700 E. ROGERS CIRCLE SiEe T ADDRESS
Cify-531- 209 BOCA RATON FL 33487 e Liy-81-2i
I _
T T elete WRE CYhage 320
NAME _ ) HAME
STRECT MDUWESS STATET ADEWIESS:
CITY-§T-2 Ty -SE- 20
e O peleta TRE O Clarge D345
HANE HAME
STREET ADDELSS SIREET AOURCSS
CITY-51-21P GUNY- §1- 2%
TITE O peteta L [ Changs &
NARAE HAME
STREET ADDESS SIREET ABURESS
LTy -ST- IIP £ITY-57- 27
THe {3 petete L Clchange  [J 8
NAML NAME
SIREE] ADDRESS STRELT AUUHESS
CITy-51-2P CITY-§3- 57

T2, ) hereby cesfy thal the miormation supphed with this lhng aoes not quaiily lor the exemplions cantained in Section 119, Flonda_Siandes. ! further cesidy thal the m‘.’omwu n
micaled on 1ws repan of supplemental report is ue and accurate and tat my signature shall have the sams 1e al etoct 85 if made under oath, that | am art officar ot direxir
of the corpusancn of the recewer ar tustee ampowsred to axecuie this report as reguired by Chapter €07, Fton 3 Stattes; and (hat my name apgears i Block 10 or Block 4

i§ changed, oF on an altachment with &0 ddress,w_tl?ﬂo_ﬂwme)/iri;jv_emd\
SIGNATURE: ¥ Aﬁ { ! 30/ ’ ol <1688 126

e o




