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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J55022 o

1. Entity Name ‘ L ’
STORCH GROUP LIMITED, INC. Coa T

FILED
May 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 760 P.0. BOX 760
DELRAY BEACH, FL 33447 US DELRAY BEACH, FL 33447 US
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8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SQralure, typed o prnied name of 1eg-stered agent ang lilles if appicable

(NOTE: Regisiared Agenl signalre requred when raenstabng)

DATE

9. Etection Gampaign Finanging

FILE NOW!!! | } $150.00
FEE IS $150.00 Trust Fund Contributicn. -

After May 1, 2008 Fee will be $550.00

o

$5.00 may Be
Added to Fees
L

10. OFFICERS AND.DIRECTORS .

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

1876C DR. ANDRE'S WAY
DELRAY BEACH, FL 33445

TILE

HAME

STREET ADDRESS
CIy-S1- 2P

TiiLE

NAME

STREET ADDRESS
CiTy-S1- 2
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NAME

STACET ADDRLSS
CITY-ST- 2P

TIRLE

NAME

STREET ADORESS
ClTY-51- 2P

TITLE

NAME

STREET ADDRESS
Cifv-51-2P

1,,ih

|
D ot
STORCH, JAY 'g'“ 04

DTS
M P'

<y

J,n-' ity

f‘i‘Ef?

E ‘_-,, :

nf‘.

W’ s

[ 'ui

m‘%

,“’M
F .

TR uhy E
Yy 0
. r

ey ag;;]
000

}" N

iyt

A.‘| "'.’
ar
b

12. 1 hereby certity that the information supplied with this fitin

of the corgaration or the receiver or trust]

changed, or on an attachment with an less, with all ampowered.

3 does not gualfy for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information i
ingdicated on this report or supplermental report is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am an officer or director
empowared 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cfis (bt Sb1-272-b24

SIGNATURE: ~~ -

EAND rrm OR PRINTED NAME OF $IGNING OFFICER OR IREGTOR

Caytma Phone #




