2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[ DOCTMENT # K35016

1. Eatly Nams

SCHERBAN MICA WORKS, INC.

FILED
Apr 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

210 SE 12 AVE.
BOYNTON BEACH FL 33435

Mahing Address

210 8€ 12 AVE.
BOYNTON BEACH FL 33435

T

2. Prneipal face of Suswess 3. Maiiing Adaress

Sutte, Apt. I, eic. Suite, Ars. 4, eic

ist MOORE CR2E034 {10/05)

City & Siate City & Stats 4, FEI Number Apphed For
65-0074676 Nor Appice:
P — —d
dp Country 2t Country 5. Cerificats of Siatus Dessed [ $8‘75 Add“b"at
Fee Required
B "76. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageat
Narne

SCHERBAN, JANELLE B.
4411 CARYOTA DR,
BOYNTON BEACH FL 33435

Swest Address {P.Q. Box Numbear 5 Nat Acceplable)

City Zp Cogde

FL |

Ihe abhgations of registered ageat

8. The above namad enliy subrmits this siaternernt for ihe purpose of changing its registered office of registerad agent. ot bolh, i the State of Florida. | am tamliar with, ant acc.

SIGNATURT ———
Segruature Iypeu of ponied rigi O regrstete agent and W # apphcatie {NOTE Rogrilored Ageed smature teuudad whet e stakiig] QAIE
FiLE NOW’ 1 F§§IS§15009 e e . Election Campsign Firancing  $8.00 May
After Mﬁy. 1, 20‘?5 FE? "E’"-‘-_ B 2 $5§D ‘Gﬁ e Trust Fund Contribution. [ Addad to Feu
Make Check Payable o Flosida Departrit Slate
i CE et R TR I
f 10. OFFICERS AND OIRECTORS 11 N ADDITIONS JCHANGES TO CFFICERS AND OIBECTORS IN 1 1
TE lrD 0 peete TiLE ! [ Change P
AN SCHERBAN, ROBERT S. NARIC -
STRLETADDRLSS | 4411 CARYOTA OR. STREET ABGRESS UD?!BUU4EB?9° e
orv-s-2r  {BOYNTON BEACH FL 33436 Y512 04/18/706-80031-002 150,00
Rl v 1 Colete Wit Ol thange s
NANE SCHERBAN, JANELLE B. NAME
STRECT ADDRESS (447171 CARYQOTA OR. STREE ADDRESS
CIY-85-2F BOYNTON BEACH FL 33436 CIY-55- 1%
TWHE 8 ) {3 Demme T (3 Crange [ 40
HrAE ROMANQ, RICHARD NAME
STREETADDRESS 14411 CARYDTA DR, SIALLT ALORESS
by -31-2P BOYNTON BEACH FL 33438 Sl '-‘37'2“‘ oy
TILE 3 Detete THE Octrange -
HAME NAvE
STRELY ADDRESS STRECT ADDRESS
ST -ST-21P CiTY-ST- 2P
L
T 3 Dejete TTE Demangs [J#
NAME NAME
STREET ADDRESS STAELY ADDRESS
CilY-§1-2 ciTy- Y- ap
me O parte iy Coneepe 30
HAME MAME
STREE{ AODRESS STREET ADORESS
LIty -si-2p CUY-§F 2
12. | hereoy cecily that the Informahon supphed with 1his filng does nat qualify for the exermplions conteined in Section 119, Florida Statutes. | fusthar cartly hat the iPloniss.
wdicated an ihis report or supplemental report s true and accurale and ihai My signature shall have the same legal effect as if mads undar cath, that 1 am an officer o gi:
of the corporation or the receiver of lrustee empowersr Io execule this repert as raguired by Chapter 607. Siorida Statutes: and that rmy name sppears in Block 10 or Biod
it changed, oF on an athﬂym ail gfhevlike empowered.
SIGNATURE: : ll?/ s S$Er752- ¥76-
CIGRATURE A%D TYRED OF PRINTED NAME OF SICNING 0FFICER DR DIRECTOR ¥ Dac Gaytig Fhong #



