+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # K55543 ' Secretary of State

1l.'LlirlgaslzltlénnliOl\lD INC. 05-03-2006 90450 001 ***450.00

Principal Place of Business Mailing Address
9232 155TH LANE SOUTH 9232 155TH LANE SOUTH
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 660 14 07 2
02152006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopiea Fo
65-0093023 Not Applicable

0O $8.75 Aqditional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Currant Registerad Agent

5232 185TH LANE SOUTH DO NOT WRITE
DELRAY BEACH, FL 33446 HN TH!S SPACE

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

SIGNATURE
Signature, Ilyped or printad name ol ragisiered agent and llle t applicabia. {NCTE: Registarad Agenl signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W Added 10 Fees
10. QOFFICERS AND DIRECTORS |
WiE PD
NAME BORKON, MICHAEL

STRECT ADDRESS | 9232 155TH LANE SQUTH
CITY-ST-ZIP DELRAY BEACH, FL 33446

TITLE VP

NAME GLAZER, SCOTT

STREET ADDRESS | 9232 155TH LANE SOUTH
CITY-S7-21P DELRAY BEACH, FL 33446

TILE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CI¥Y-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

RAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recej as required by Chapter 607, Ficrida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

r or trustee empowered
Is h

SIGNATURE:

[GNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



