2006 FOR PROFIT CORPORATION

-~ -+ ANNUAL REPORT (AR} FILED

Feb 20, 2006 08:00 AM
DOCUMENT # K10101
1. Ently Narme Secretary of State
2521 CORP.
Prin(;;;alilv"’)ac;c;i Vérursvaf:esis S Mailing Address
2521 T7TH LANE . 2521 37TH LANE
SUITE 8 SUITE §
POMPANO BEACH FL 33084 T POMPAND BEACH FL 33084
us us
2. Prncipal Place al Businass 3. Mading Address )
Suite, Apt. #, elc. Csute, Ap mete. ] 151 MOORE CROECAS (10705}
Cuy & State City & State 4. FEI Numier ’ | |AppiedFor
65-0019123 rﬁ\)’m';ﬁp‘o!ir_‘at
op Country Zp Country 5. Cenificala ot Status Dasired ] g‘i -E{'?q “:?;;tionai
6. Name and Address of Current Registered Agent ~___ 7. Name and Address of New Registered Agent  *

Name

T&%g%%ﬁﬁgé}'j %END DRIVE Streat Addrass (P.O. Box Mumbaer is Not Acceptable) -
BOCA RATON FL 33428 ' - .

oy FL "—z'ip' Cods

8. The above named entily submils this statermner for the purpose of changing its registerad alfice ar registecad agent, ot hoth, in the Staie of Fladda. | am familiac y with, and ;1::‘;.3,
ne obligalions of regrstered agent. .

. SIGNATURE

Signmwsri, lyped o prmad name of regretersd 2gent At T 1 apshcarie {NOTE - Fegsicied Ageal sgralard requred when feqsiaivig DATE

-+ FILE NOW FEE IS 8150007~
" AlRer May 1, 2006 Fee Will Bg $550.00,

Make Check Payable to Florida Department of State

9. Etaction Campaign Financing $5.00 way ¢
Trust Fund Contribuion. [ Added 15 Fees

EN OFf ICES AND DIMECTORS 13, ADD!TICNS /CHANGES T OFFICERS AND DIRECTORS N 11
niE TD [ peiete TRE C [Ookee A
NAME MALITNER, PAUL J. NAME 00445063
STREET ADDRESS {2521 17TH LANE, STE.4 STAELT ADDRESS LI 4 Uk

= 030405 90004 018 150.00
ore-S-20 | POMPANG BEACH FL GITY- ST- 2 LU LU .
TIE vPS 7 Derete TE O Change [ A
NI MAUTNER, JAWMES NaME
STREET ADDRESS | 2521 NW 17TH LANE STREET ADDRESS
on-81-20 [POMPAND BEACH FL LiTy-57-2IP
T O pelete T {7 Change [T A
NAME AME
STREET AQDRESS STALEY ADDATSS
Ty -§7-278 G- 5T-2p
(13 3 Deiete R {7 Change A
KAME NAME
STRCET ADDAESS : STRECT ADDRESS
oiy-S1- 2 CITY-ST- 2P
WTLE 3 vetets TILE Elthenge O A
NAME bt
STREET ADDRESS SIREET ADDRESS
QY- §1-2F CIVY-ST- 1P
Lk 3 gelete Hie [ Change 3 a0
NAME MNAME
STRECT ADERESS STREET ATORESS
CiTy-51-2 ENY-81-2iP

12. | hereby certdy thal the intoamation supplied with this fling does not gualily for the exemplions contained in Section 113, Florida Statutes. | fusther cartify that the information
indicated on this repon o supplemenat repart 1s true and accurate and thal my signatura shall have the same legal elfect as it made under aath; thal 1 am an glficer or directa
of the: cosporabon or $he recever of trustee empowered o execule this report as requred by Chapter BOT, Plorida Statules; and that my name apgears in Black 10 or Bloek 11
i changed, of on i:?chmem with an atidress, wih all other like empowered.
Iy

SIGNATURE Z Lenlt f/%@._ig—?ﬁﬁ o A )25/ 08




