2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

|
FILED

DOCUMENT # K67995

1. Erity Name

DUNWELL, INC.

Apr 19,2006 08:00 AM
Secretary of State

Principat Place of Business

?gé LAKEVIEW DRIVE, #1068
5‘&. LAUDERDALE FL 33326

Mailing Address

108

33 LAREVIEW DRIVE, #1086
TJTS. LAUDERDALE FL 33325

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, elc. Suite, Apt. #, elc.

15t MOORE CR2EC34 {10/05)

R

331 LAKEVIEW DR 108
FT LAUDERDALE FL 33326

City & Stave City & State 4, FE Number © | _appiied For
—— ’ - 65-0’1 0642? } Not Applicable
ze Gountry Zie Couniry [ E. Cartificate of Satus Dasired O $3 75 Acditional
Free Aequired
5. Name and Address of Currer? Reglstered Agent f 7. Name and Address of New Reglstered Agent
Name |
BLOMENDALE, CARL D. [ SR

| Sieet Adcress (P O. Box Mumber Is Mot Accepiable}

City i

| ‘ 'FL [ Zip Code

the obhgalions of registered agent.

8. Tre above named entify submits this statement for the purpese of changing ds repistered office or registered agent, or bmh in the State of Flonda { am familiar with, and accept

SIGNATURE |
Signaiura. lyped ar pooited Ndeie of cegsiectd agent aoi Wo 4 appicatie (NOTE. Reg Agant Sy A d when DATE
-FILE NOW /! FEE 1$.$150.00 . ; 9. Election Campaign Financing  $5.00 say ge
“After May 1, 2006 Feg Will Bs §550.( . i Trust Fung Contribution. ] Added to Fees

Make che::k Payahle to ﬂor‘d,a Depaﬂment m‘ stgie |
E | OFFICERS AND DIRECTORS N B2 | ADDITIONS/CHANGES TQ'QFFLQEﬁS AND DIRECTORS IN 11
Tme [ 3 Deiee THE | \ [Dthange [T Addflioa
NAME BLOMENDALE, CARL O. HWE 1, HODDGDS1R0%4
STREEL ADDRESS {331 LAKEVIEW DRIVE #108 STOEETADORESS | | 0570106~ 80!3?4 po1 150,00
LITY-5T-29 FT. LAUDERDALE FL. 23328 TIN-51-2P '
il s 3 Detete TLE | : 3 Change DAmﬂim
NAME BLOMENDALE, ROSEANN HAME 1’
STREET ADDRESS (331 LAKEVIEW DR #1086 STEET ABDRESS | | :
ory-51-28  |FT. LAUDERDALE FL 33326 OITY-53- 2P ‘s ‘ o
il 3 petate (i ! ! Dctange  TJ Addition
NARKE NAME |
STRLET AGGRESS SIRTET ADDRESS § 1
CITY-51.21P CITY-S1- 2P 5
mis i1 Detete LE | 3 Change  I77 Aduition
HAME NAME |
STREET ADUACSS STRECT ADDRESS | | X
CITY-ST- 2 CiTY- 51 2P | |
UTE [ Delete wILE i Dictange T Additien
NAME NAME !
SINEET ALDIESS STREET ADDRESS | |
IrY-$T-17 Y -SE- TP |
TIE J Detete THLE i [Jcharge 7 Addition
HAME HARE ;
STRLLT ADDRESS SIREET AUDRESS § |
CTY-S1- 2P OITY-ST- 1 {

i changed, or on an ait

SIGNATURE:

12. t nerepy cerly thal the miormabon supplied with this fiing does not qualidy for the exempleons con?amed in Section 119, Florida Staru!es i Iunher cemfy hat !ha information
indicared on this report of supplemental reporn is true and accurale and thal my signeture shall haver the sams fega! effect a6 f made undsr oath; that | am an officer or girector
of the corporafion of the receiver or frustee empowered 10 exeoute this repont as required by Chapier 607, Fiorica Statutes; and that my name appears in Slock 10 or Slock 11

ith, !Megimmﬁﬂ ﬁ- E_

ol P (Pas) 015508 [Gse)zes 2952,




