2006 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR) FILED

DOCUMENT # 174423 Feb 09, 2006 08:00 AN
NO-MISS LTD. INCORPORATED Secretary of State
Principal Place of Business ) Maﬁing F:\ddress
6401 EAST ROGERS CIRCLE 3262 HARRINGTON DR
SUITE#14 BOCA RATON FL 33486
e AR ERA A
|
2. Prngipal Place of Business ' 3. Maling Address :
Sulte, Apt. #, etc Suite. Apt. #, eic tst MOORE CR2E034 {10/05)
City & State T City & State 1 4. FE dumber Applied For
65-0201476 Mot Appiicat:
Zp Gauntry Zip Country 5. Certificaie of Stawus Dasired 0 gese-gg "ﬁﬁfgﬁma]
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
) Name -
gggfg‘sgggégglgﬁﬁg vP . Srreet Address (P.O. Box Number is Not Acceptable)” R
SUITE #14
BOCA RATON FL 33467
City T - c FL Tip Code

8. The asbove named enhity submis this statement Tof ihe purpose of changing iis regislered affice or registered agent, or bath, n the State of Flarida. 1am familiar with, and accer
the ozligations of regislered agent

SIGNATURE

Cagndlues lypord or panted hame of regrstered ageat and Slle | apptic atle i (NOTE Regislersd Agent signalure cequiray whif fenstating ) TATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Cheeck Payable to Florida Depariment of State

8. Blection Campaign Financing  $5.00 Mmayr
Trust Fund Contribution.  T] Added to Fees

10. CFFICERS AND DIREGTORS ' ' ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tl VPD L O Detete e . [ Change [ Ass"
ﬂ ) - -,

e RUBENSTEIN,, PAMELA C VP e 2 zgﬁqﬁﬁggﬁg%%

STREST ADDALSS | 2252 HARRINGTON DR STRFFT ADDRESS <Al Uo-B0Ua2-010 150,400

CIiY-ST- 21 BOCA RATON FL 33456 Ciy-S§T-2p

L PD J Deleie L ] Change  [3ad™

HARE RUBENSTEIN,, ALLAN W PD HAME

STREET ADDRESS } 2262 HARRINGTON DR STAEET ADDRFSS

CIIY-57- 2P BOCA RATON FL 33496 , GitY-51- 2P

e . lsEe e LT R [ ohage DA

NAME RUBENSTEIN, MELISSA ) SEC HAME

STREET ADDRESS | 3262 HARRINGTON DR STREET QDRSS

CIr-51-2° |BOCA RATON FL 33496 o312 7

fimLE O petere s O change [ e

SAME i

STREET ADDRESS STRECT ADBRESS

CTY-5T.7F £ITy-ST- 218

Tne o Doglete  ~ § vt ' D change ~ [Jaw

HAVE HAME

STREET ABORESS SYREFT ADDRESS

CiFY-5T- 2P LY ST 2P

ILE } - T Detets o ) change  LiAd

HAME NAME

STREET ADBRESS SHREET ADDRESS

CiTe-s1-71 CITY-51-2P

12. { hereby certdy that the information suppled with this filing does not qualiy for the e:;'empfions'C:O-Tr!ta‘s'ned'%lrfSecnon 119, Porida Statutes.'T funther cenﬁy-l_h'at the informati
indicated on this report or supplemental report is true and accuraie and that my Signature shall have the same legal effect as if made under oath, that | am an officer or gired
of the Coipaoration or the racew siee empoweiEihio e this report as requiced by Chapter 80T, Florida Statutes, and that my name appears in Block 10 or Block

if changed, or on an attachmenfl with amaddress, wi empowerad . 7 f
- ~GTY6TE
SIGNATURE: Tnn % i/ 0b bt~ 11467

SIGHATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR j *

Daylime Prorg #




