FR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

[ DOCUMENT # Keorer Apr 14,2006 08:00 AM
. Eniy Name Secretary of State
AERIE CONCEPT DEVELOPMENT, INC.

Pnnci:;;;!ace of Bu—smess Mailing Adgress i

% 2541 NE 22 TERR 9% 2541 NE 22 TERR 5 _

FORT LAUDERDALE FL 33305 ~FORT LAUDERDALE FL 33305 : Hmlmm mlmum"l lmwmmmmm”m“]m
2. Pnncipat Pace of Buginass 3. Mahng Address !

| Sute, Apt. #, #te. S Apfee. 15t MOORE CRPEQ34 (10/05)

City & State City & State ; DECE . :;;:;Eép :0;
Zip Country Zp Country ‘ §. Cerlificate of Status Desired O ﬁg'gesqﬁ;fgm"m
P 6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Begistered Agent
Name

gg;m?ﬁghi{%}ﬁ%ﬁ L ESQ Street Address (P.0. Box Number is Not Acceptable)

SUITE 105 : — —= "

BOCA RATON FL 33431 ' : _

i City . FL l Zip Code

| 8. The above named entity submits this statement for the purpose of changing is registered office or registesed agent, or both, i the State of Plorida. 1 am farmiliar with, and adceg
‘ the obligations of registered agent. ! ‘

r

% | SIGNATURE

Siganture. fyped of proilea name of regesterad aget and o ¥ applcahie {ROTE Reppsigred Agers SNATLTH Fecuirac wien e ha@kag) oATE

“FILE NOW!I) FEE1S $150.00 .
- “After May 1, 2006 Fee Wiif Ba $580.00.

9. Eleciion Campaign Financing  $5.00 Mey e
Trust Fund Contibution. [0 Added 1o Fees

Make Check Payatife fo Flosita Departirignt of Stite :

10. DFFICEHS AND DIRECTORS . ! ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

e oe [J psiete TITLE O change  Cdas

HAME TOMKINGS, LEIGHTON RAY JR NAKE ‘

STRIETABORCSS (2641 MNE 22 TERRACE STAEEY ADDRESS | ! OISO T2a3

cre-st-2¢ {FORT LAUDERDALE FL 33305 arestzp 0427063005501

TILE DV I petete WLE ‘ .

MRNE TOMKING, CAROLINE MAME : ‘

STREET ADDFESS (2541 NE 22 TERRACE STREE) ADORESS

Covy-§1-IP FORT LAUDERDALE FL 33308 . LY -51-2P : .

o ST L3 Deiere MTLE ' D Change [ Adcis

e TOARINS, DES - — o mE T - abee — - - — e —

STRLLI MURESS {2541 NE 22 TERRACE STRLET ADDALSS |

Cy-§t-71P FORT { AUDERDALE FL 33305 CIsY-55- 2P

THE 2 oeiete TLE 1 o DA

NAME BN ‘

STREET ADDRESS STRECT ADURESS

Ci¥y-5i-417 Ciry-51-2i9 :

TE £3 Duizte TiLE : ' OlChange  CJac

NAME NAME : '

STREET ADDRESS STREETADDRESS |i

£ITY - S7-21F CiTy- st A :

LT £ Derte THLE ? O3 Change  OJ A+

NANE HAME [

SYRELT ADSRESS STREET ADDRESS |

CTy-51-00 £¥y-5F-21P

12} hereby certify that the information supplied with this filing doss nat quality tor the exemptions dontained in Section 119, Florida Statutes. | further cardy that the inforaiios
indicated an this report ac supplementat teport I8 trug and accurate and that my signature shall have 1he same legal effedt as i made under oath, that t am an officer of Jirax

at the corparanon o tha recener o Tustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 1
it changed. or on an attachment with an address, with afl other ike empowered. ;

SIGNATURE: ’D{_Lpu{‘ NV P i;ﬁrus. _H!sg,/aﬁ eSY -5y se




