2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 27,2006 08:00 AM
DOCUMENT # M55349
1. Entty Nam Secretary of State
LOUIS D. KLIONSKY, D.C. P.A.
Principal Place of Busingss Maing Adoiess
1840 FOREST HILL BLVD C2ATT MWL 3GTH ST
STE 105 BOCA RATON FL 33431 )
| RO L
2. enncipat Prace of Businass 3. Magiing Address |
" Sutte. A;:.!Weitci o T Sute, Apt. #, elc. T T 15t MOORE CRZEQ24 (10/05)
| Coy & State Cily & State 4. FEr Numbsr 50-2830327 - " TappheaFor
B b Not Appiic s
zp Counley 2P T Couatry 5. Certficate of Status Desived [ geae‘gg‘??:fo”al

Mame

gkg?r\ll\]s&Y’Slégg[gT%EET Street Agoress (P.0O. Box Numbsr 15 NCt Accopiagie} -
BOCA RATON FL 33431 ) -

City FL | Zip Cada

8. The above named entiy subimus tis statement far the purpose of changing s regstered atfice ac cég?s?tafgd agant, or Hoth., o the State of Flonga. | am ?z_ammat wiih, and a_ccp@
the: obligahons of regisiered agent. '

SIGNATURE

Sigreture dppesd of PREITE baor ol regrst e Agor and uIe i applcabia IROTE Fogresloradd Agen! LONELIG [Biured Wiren renistaagl QATE

FILE NOW!! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |

8. Eigctiun Campagn Financing $5.00 may n:
Teust Fune Contabution. [ Sddded (o Fees

10. o  _OFFICEASANDDIRECTORS 11. T ADUITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
TIRE D [ Dawwre TITLE [Jonange [ Avis
HAME KLIONSKY, LOUIS D HAME LO0NG431 058
SIRGETADRCSS | 2417 N.W. 36TH ST, - STRECE ADORESS 0441 1/06-80013-017 150.00
tie-56-20 [BOCA RATON FL 33431 CPY-$T-21P
T 3 poiete ML (3 Chaege 1A
HME LA '
STREET ADORESS SIREE ! AQURESS
Cay-81- 2P CZT!-S‘I-Z}?
e 5 Dewie Tar 13 Change
MAKE NAME
STREET ADORESS STRLLT ABDRLSS
Lliy-S51-21 vy -8T- 2

e 3 oeteie uree Cithange  [J#sn
MRT NAME
STIREET ADDRISS STRELT ADDRESS
Ly-81-21F CIvY-8i-11¢
WIiE 03 telse Hlit O Cracgs £ A3
NAIE NARE
SIREE] ADDRESS SIRLET ADLRESS
Y-S5 41 Cily-&1- 2
e 2 Detete it {Chwge {7 Aocii:
HARE HAME
SIRLET ADDRESS . STREET A0ORESS
Cay-&i-ap cay-51-2ip

12, | hereby certly thal the nformation suplphed with s hiing does not qualify for ihe exemplions confained m Section 118, Flonda Statutes. [ turther carify that the nlormatan

inthcated on {s repert of supplemental repor is true and accurete and ihai my signature shall have the same legal eltact as if made undae cath, That 1 am an olticer of divactar
of the corporaton or the feceiver of trustes empawerad to execuls thig repart as required by Chapter 607, Florida Statules; ang (hat my neme appears in Biock 10 o Blobck 11
it changed. ar an an attach7t with &n addigss. witte &ll other like empowered.

SIGNATURE: %W /OWIK/I‘I"”‘[M - 2//’:/55 Se/4375538




