2006 FOR PROFIT CORPORATION
ANNUAL REPORT “ FILED

PQCNUMENT #L75715 Apr 27,2006 08:00 AN
NATLIAN A. SCHWARTZ, P.A. Secretary of State
Principat Place of Business Mailing Address

1650 SOUTH DIXE HAY PO BOX 273664

200 BOCARATON, FL 33427  US

BOCARATON, FL 33432 US

L

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AEpTea e

§5-0206852 Nat Applicatile
; ; $8.75 sdditional
5, Certificate of Status Dssired 1 Fes Required

€. Name and Addresy of Current Registerad Agant

S50 SOUTT DR Y DO NOT WRITE
SOCR RATON, FL 53432 IN THIS SPACE

8. Tha above named entity submits lhis statement for the purpose of changing Its registered office or registered agent, or both, in the Stats of Florida, [ am farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed o printed hama of registered agant and title ¥ applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
ATt .f'ﬁfﬁ?%%sﬁ':f?ﬁ -3.250.00 Trust Fund Contribution. a Added to Fees

16 OFFICERS AND DIRECTORS {

£iry-ST-2 BOCA RATON, FL 33432

THLE

NAME

SVREET ADDRESS
CITY-ST-2F

HON00NS39728 |
05/09/08-50093-001 150,00

STREET ADDRESS
ory-gl- 27

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS

| |
TINE D
NAME SCHWARTZ, NATHAN
STREETADORESS | 1650 SOUTH DIXIE HWY SUITE 200
COoY- 37 |

e

HAME

STHEET ADDRESS
TY-S1-3p

TME

NAME

STREET ADDRESS
OiY-ST-2P

12. 1 hereby cenily that the infermation supplied with this ﬁliné; doas not qualify for the exemptions contained in Ghapter 119, Florida Statutes. § further certily that the infarmation
indicated on this feport or suppletmental report is Inse and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or direcior
of the corparalion or tha receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 i
changed, or an an allachment with an address, with all other like ampowared.

SIGNATLIRF: W % Lf/ 24 / 06



