" 3006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR} Apr 24, 2006 08:00 AM

DOCUM
ENT # Los628 ;
bt 'Secretary of State
ROBERT G. KLEIN, CPA, P.A. (
PrlnCIparf;I:ac;e of Business Maifing Address ! i
233 5. FEDERAL HWY, STE 408 . 233 5. FEDERAL HWY, 5Tt 409 :
e AR
| AR
2. Pruowipal Place of Business 3. Mading Address [& )
Sue. Apt. #, £lE. Suite, Apt. #, etc. i ét MOORE CRZE034 (10/05)
i
Cily & State City & Stale f 4, FE! Number 650126431 LF ppied Fi-
o - ) o 1 | a Mot Appiic-
Zp Country Zip l Couniry ; 5. Cer\:l'ﬁcate!; of Status Qasired O gﬁg g?q S:L‘i;“ma'
i §. Name and Address of Current Regfst:a?é—d Agent T ! 7. Name and Address of New Registered Agenl N
Name |
? !
gSLBE lgi- ! IBSDBEEHTLGHWY, STE 409 Strest A‘tcldress {P.O. Bax Numbwe is Nat Acceptable}

!

BOCA RATON FL 33432-4941 f

1

}
iy | ' FL ! Zip Code

i

a. The avove named enlity subnits this staterment far the aurpo:;e af changing its reguste{ed affice of registered agent. or bcﬂh in the State of Florida. | am familiar with, and ace
ihe obligations of registared agent. f

i

|

SIGNATURE - !
Sigrintuce. typea or pnpicd pame of segwtertd rgeat and btic d apphcatie (HCTT Reglstered Agemt sgnaire teguired when renstanny ¢ DATE

{

FILE NOW'!‘ FEE i3 $150 00, : | 9. Tlection Cam
§ X pagn Fnancing $5.00 may
. After May 1, 2006 Feg Wil Be §550. Gi’! | Trust Fund Gontiibution. 1 Added to Foe
Make Check Payable to Flotida Depanment c? State ;

| 10, — GFFICERS AND DIREC TORS " T ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS (N 11
TiTLE D O teiela URE [ Change [T AT
HAME KLEIN, ROBERT G NAME
SIPGE ADORESS {233 S, FEDERAL HWY, STE 408 : : STRETT ADBRESS - LO0000528191
one-ST-ze | BOCA RATON FL 33432-4341 fiTY-51-2p 05/05/06-80067-020 150.00
HiLE O oefete e Cchange O
AL HaME .

SYREET ADDRLSS STRELT ATDRESS

QUY-SF- 27 CoFe-ST- 2P

e [ Delete TiL ; ‘ Clchange T a2
HAME - o : . ;

STREET ADDRESS SRR AGORCSE. ! !

cy-st-rp ory-st-ap | )

e [ petete e : : ] [T tame . T
NAME HAME ;

STRFE? ADDRISS STAECT ADIRESS {i

orry-S1-1e om-st-ze

TmE [ pelnie TNE ; O charge  TJa&°™
NAME NAME '

STREET ADDAESS STREET ADDRESS ||

GITY-55- 2P Crry-S1-21P { i

RiLE 3 Delete TRE i : O Chage [
AN NARL |

STAELF AUBRESS STRFET ADDRESS |/ i

CITY-ST-21P CITY-ST-7ip : ‘

12. [ hereby cerlily thal the wniormaton supphed with Tis Hing dees not qualily Tor the exeripticas contamed i Section 114, Forida Statutes 1 turther cartily that lhe infarmatior
indicaled on this repart or supplemental repart is tue and acpefate and thal my signature shall have the same legal effect as if made under oath, that 1 am an atlicar o diraci
of the carporatian ar e receiver or truglee red ig-dkecuta this report as required by Chdp&es €07, Flonda Statutes and that my name appears in Block 10 or Block 1
it shapged, or on an atachrnent ] ¥ ather fike empoweared.

Q_' ) P C A/ o w/o PV

N ATATIIONE .



