2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # He2ato Apr 05,2006 08:00 AM
1. Sty Name Secretary of State
JOHN M, HOOMANY INC.,
Pringipal Place of Business Mailing Address 1
JOMN HOOMANY INC. 125 S.W. BTH AVE
1000 NJW. 1 AVE BOCA RATON FL 33486-4658
BOCA RATON FL 33432 ~us
Us ’
2. Pringipal Pace of Businass ; 3. Malng Adaress

Suite, Apl. I, efc. Suite, At #, eto T 15t MOORE GCR2E034 {10/05)

Cily & State City & State | "8 FEI Numper Applied For

59-2556638 Not ApphrAH
2ip Country Zp Cauntry 5. Certiticate of Status Deasired O ?ea;gesq Qg;mf"_a]
§. Mame and Address of Current Hegislered Agent ! . j 7. Nome and Address of New Registered Agent
Name '
?C?O%hﬁwgé%om%ﬁ\\’ 1 Swrees Address (P.0. Bax Number o Not Agcaplabtle}

BOCA RATON FL. 33432 : -
’—CIE: T - VFL i Zw Cods

1S v Statement for e puiposs of changing is registersd alfice o« registersd agent, or bowh, i the State of Florda. | am famiiar wilty, and dcce;

oo

T Rogaicned Agent siraley (G G witens fukisiingg) Al

at pravse ndlieg O Tog Wer o 2pem and o N apphcaine

ILE NOW!I FEE 1%3150'-00 S 9. Election Campaign MPnancng $5.00 May ¢

After May 1, 2006 Fee Will Be $550.00. Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFTICERS AND DIREC TOHS 1. ADOITIONS/CHANGES 10 QEHICERS AND DIRLUTORS 1 ’
TInE VS 1 eleie M [ Charge 325
NAME HOOMANY, JOHN Nibag LRE000492795
STRLEFADDRCSS 11000 NW 1ST AVE BAY 1 STREET ABDRISS (4197068007301 150,38
ofy-si-2¢  {BOCA RATON FL - COTY-5E-F
L BTD » T Oeiets HL O Ownrge [
nataL, HOOMANY, JOHN ) HiAE
STRILTARDRESS | 1000 NW 18T AVE BAY 1 STREET ADBIESS
oly-57T-2F  |BOCA RATON FL — oy-Si-2p
Tt 3 Deste Y B Gange T A
MAME NAME
STRELT ADDRESS STRLEE AUDRESS
oIy-si-2P | ST -$1-2F
s [ Celete TILE Ol Change  C1A%
ML BAME
SIREET ADDRESS STREET ALDRESS
£7¢-S1-Ip GiFy-57-2IP
TLE 1 Detete s O Chage  C3A
NAME HAME
SEREE | AUURLSS SIRLET ABDRESS
Sury-g1-ae Civy-8T- 2P
TLE 3 etere e Ochange O&
HAKE HAME
STRECT ADDAESS STRLEN ADDIRESS
Cry-SI-21F Cily-SI- 79

12. | hereby cartily Wnat the mtormation supghed with ihs Hing Coes not quahfy lar the exeniptions contanad it Secton 119, Flanda Statutes. | furiner ceniify thal ha informale
ndicated or s reper of supplemendal repor is trug ang accurate and thal my sigrature shall have e sama legal effect as i made under cath, that | am an officer of diec”
af the corporation or the receiver or iusiee empowered to exccute this report as required by Chapter 607, Flarida Statutes, and that my namsa a2ppears in Binck 10 or Biock
it changed, or on an alachment wiih an addl/es_s wilh al other like empowered,

SIGNATURE: MLMM o Bl
ICHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICERIORBTRECTCRH Caw Dayvme Phono ¥




