2006 FOR PROFIT CORPOGRATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # Jo1281 Jan 27,2006 08:00 AV
1. Erilty Nomo Secretary of State
SUBS NEW HAVEN, INC.
Principal Place of Busingss Mailing Address
3048 W. NEW HAVEN AVE, 1166 WILD FLOWER DR.
e ISR R
2. Principal Place of Business 3. Maling Address ' -
Suite, Apt. #, etc. Susle, Apt. #, eto. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number | |Acnhed For
59"‘2854055 ) . i 7i]\lﬂpphcat‘
2 Country Zw Countsy 8. Certificate of Status Desired $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Nams
??G%B\‘IEVEI,DKF?_SOT\:EER %ER(:"RHTR . Street Address (P.O. Box Number is Not Accepzak;lej -
MELBOURNE FiL. 32940
oy T T FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or batk. in the State of Flonca. | am familiar with, and acce;
the cbligations of registered agent

"SIGNATURE

Sigoalure, lyped of prted name of regsieed agent and e f appheable {NGTE Regslered Agert signalurg requred when sonstabng) DATE

FILE NOWH! FEE 1S $150.00 .
.. After May 1, 2006 Fee Will Be $550.00
 Make Check Payable to Florida Department of State.

8. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS j 5P —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 8T U Gekte LA N (O Change  [Jam:
AV CORBETT, KOSTER KA o hnoonngisies ,

STREEY ADDALSS | 1166 WILD FLOWER DRIVE J s soms B2/ O7/06-BO024-010 158,75
cov-st-ze | MELBOURNE FL 32840 A Tere-S1- 2

TILE P ‘ [ Delete pliits [QChange [JAct:
HAME MYRNA F. CORBETT HAME

STREET ADDRESS 11166 WILD FLOWER DRIVE STREET ADBRESS

o-$1-  IMELBOURNE FL 32940 CiTY-ST- 2P

niLE VP [T Detere ILE O cnange  Taw™
HAME CORBETT, KEVIN C NAME

STREET ADORESS 11166 WILD FLOWER DRIVE STREET ADDRESS

CHY-SE-P EL BOURNE FL 32040 ) CiY-sT-2P

e [ Datete e [ Change [ Al
NAME MAME

STREET ADRESS STRELT ADDRESS

CiTY-8T-2IF CITY-5T- 2P

THE 3 Detete e Olohange &8
HAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-2IF CIty-3Y- 2P

TIHE O detere ILE [ change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oIy -S1-2P

12. 1 hereby certify thal the information supphed with this fiiing does not qualify for the exemptions contained in Section 113, Flonda Statutes. [ further gertify that the informalion
ndicaied on this report or supplemental repon is trug and accurate and that my signatwre shall have the same legal effact as if made under oathy; that | am an officer or direcic
of the corporalion or the racever or frugtee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1-
if changed, or on an atachment with gn addrass, with all other Iike empowerad.

SIGNATURE: Lo/ Sion Tovas [-d30¢ N P82-bH03

SIGNATURE AND TYPED AME OF SIGNING OFFIGER OR DIREGTCR Daylime Phore #




