2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

DOCUMENT # 73771 s Secretary of State
. Enlity Name
PEUR'DINES. ING 02-16-2006 90063 031 ***150.00
Principal Piace of Business Mailing Address
225 NW 20TH ST 225 NW 20TH ST
BSCAR o T Hll““ ||” ‘llll "m ‘ll” ’lm Hl\ |‘|U |||” |||“ Wl M“ I‘Ium l‘ Im
u
2. Principal Place of Business 3. Mailing Address - —
2L YW T D2ANIDIHAST
Suitg. ADL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Sigte 4. FEI Number Applied For
/fdm//m Z Z{J ) 59-2380623 Not Applicable
Ziiﬂ C/j/ Coubrvﬁ ap Country 5. Certificate of Status Desired X ?i'gesql';?:gi‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

IRELAND, KAREN

316 NE 31ST STREET Strest Address (P.O. Box Number is Not Acceplatle)
BOCA RATON FL 33431

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
the chligations of registered agent.

SIGNATURE

Sgnature. fyped or prinlcd name of regulered agen! and Ll il apikatie (NOTE: Begrstered Agem signalure raouitnd when ronsialg) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P 1 Gelete TIRLE O Change [ Addition
NAME IRELAND, KAREN NAME
STREETANDRESS £ 316 NE 31ST STREET STRFLT ADDRESS
CHY-5T-2IP BOCA RATON FL 33431 CIry-S1- 2
TILE 0 [ pelete TILE [ &hange [ Addition
HAME FOYE, GEORGE HAME
STREETADDRESS | 316 NE 31ST SIREET ADDRESS
CiTy-Si-2Ip B0OCA RATON FL 33431 CITy-53-2P
TILE {7 Delets TITLE ) [O] Crange [ Agdition
NAME HANGE T T
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-ST-2ip
THLE 3 Detete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIE 1 Delete TITLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE O Detete TILE [Tt Change  [C] Aadilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. 1 hereby certily that the information supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corparation or the receiver or brusipe empowered to
U T G 7

SIGNATURE:

if changed, or on an altachment address, with g
SIGNATURE AND TYPED OR PRINTED NEHE OF SIGNING OFFICER OR OIRECTOR. Date Daytmo Phone 4




