2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K12792

1. Entity Name

FORTUNOFF'S-HEWLETT, INC.

Principal Piace of Business

% KALMAN GOLD
5166 NW 24 WAY
BOCA RATON FL 33496

Mailing Address

% KALMAN GOLD
5166 NW 24 WAY
BOCA RATON FL 33496

2. Principal Plage of Business

2. Mailing Address Pr—

. FILED
Apr 20, 2006 08:00 AR
Secretary of State

L

Suifa, Apt ¥, elc, Suite, Api. #, glc. tst MOORE CR2E034 {1 0/05}

City & State City & Staie 4. FEi Number § Appiied For
65-0029591 Rot Applioat

Zio Couniry Zp Country 5. Certificate of Status Desired I $3'75 Additionaf

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLD, KALMAN
5166 NW 24 WAY
BOCA RATON FL 33496

Name

Shreet Address (P.0. Box Number is Mot Accepiable}

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of fegisterad agent. or both, in the State of Florida. | am familiar with, and accer

the obiigations of registerad agent.

SIGNATURE

SigPAkIG TypRd B prtee name of tegulused Agent and o # applcatle

{NOTE" Regustered Agem sigrature reauired when ieinsiabng)

DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Chieck Payable to Florida Depariment of Staie _

et

Trust Fund Con

tricution. [

9. Election Campaign Financing $5.00 May ©
Added to Fees

10, OFF(CERlS AND DlhE'CTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN__1 1
e D T telete TiE TlChange [ it
HANE GOLD, KALMAN HAME

STREET ADORESS (H168 NW 24 WAY STREET ADDRESS

on-sEP |BOCA RATON FL -5t 70 . ﬂgﬁﬂﬁﬁﬁi%ﬁi i

TE D O oette e S e UE= = %
NAME SLOANE, ELAINE HAME

STREET ADDRESS {5166 NW 24 WAY STREET ADDRESS

CHY-ST- 2P BOCA RATON FL OITY-ST- 7P

e ' T Oesete 1 Odotange  TJai™
WAME ] _ NAME )

STREEY ADDRESS T oo STRECT ADDAESS

CITY-ST.2p CHY-ST- 7P

e (T Detete i [cnange T
NAME HAME

STREET AUGRESS STRECT ABDRESS

£TY-ST- 7P Gty -ST- 2

me 7 delete e o [ Chage [ ad
NAME NEME

STREET ADGRESS STREFT ADDRESS

CAY-ST-2 7Y 5T-2P

e oo B e [JChamge [Jas
NAME NAME

STREET ADDRESS SIGEET AQORESS

GiIY-S1-2P Ty -3i- 2P

12. | hereby certily that the mformaticn susphied with s fing does Nt qualify for he exemptions contained i Section 119, Fioridd Statules | further certify that the informain
indicated on this report of supplamenal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of direc i
of the carparation or the receiver or lrustee smpowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 16 or Block -

if changed, or on an attachmert with an address, with artﬁlfke rngowersd.
siGNATURE: _ Aehiee /}Q

b Suferoe>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

4l

Dayhmb Prone #

_— " — - T —



