2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DO NT # m95495
DOCUMENT # Apr 24,2006 08:00 AV
OXFORD FINANCIAL INC. Secretary of State
Principal Place of Business Maiting Address
6681 49TH STREET NORTH 6681 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELEAS PARK FL 33781
2. Prineipal Place of Busingss " 3. Mading Address —

Suile, Apt # etc. Suite, Apt. #, elc ‘ 1st MDORE CR2ED34 “0105}

Tity & State Ciy & State 4. FE! Number 56.2948101 [Applied Fé. -

_ . B INot Apolicatye
Zip Country Zip Country 5. Corfiloate of Status Desired 0 ?eﬁe,;ffq&?echionai
N . I o . et
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent

Name

];g'alﬁpﬁg%HDgyégér NORTH Street Address (PO Box Mumber s Mot Accentabie)
PINELLAS PARK FL 33781

City FL Zip Code

8. The anove hamed enlity submite this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obigalions of regiskered agent.

SIGNATURE

Sudrvaliite oo or preved name of regslend agen and He 0 agpkcaiie INOTE Regslered Agert siynature coauned whon rowstatndt DATF

FILE NOW!! FEE IS $150.00
Atter May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of Siate

8. Elecbon Campaign Financing  $5.00 May Be
Teust Fund Conwibution.  [] Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDHTIONG/CHANGES TO OFFICERS AND DIREGTORS IN Tt
TIE D O oegee TIILE O charge [ Addion
NAME BRAME, ELAINE J. HANE I e

STRETANNRESS |66B1-49TH STREET NORTH SHREET ADURESS ugfggg‘glﬁgggg%iﬁli 180,00
oiY-ST-2F | PINELLAS PARK FL 33781 . CITY-57- Zip ! T

WitE D O Detete THLE Ol chamge 3 Addition
NAME SEGREDC, SHARON R HAME

STREET AIDRESS 5881 49TH STREET NCRTH STREET ADDRESS

oY -S7-1P PINELLLAS PARK FL 33781 ) CITY-5T-21P L )
kility D 7 pealte e I Change [ Addifion
Hargz HALPRIN, DAVID A HAME

STREET ABORESS | 5681 49TH STREET NORTH STREET ADDRESS

TSP |PINELLAS PARK FL 33781 elry-87- 2 o
WNE DvP O Detste TITLE [ cChange [T Addilion
NAME HALPRIN, MICHAEL J NAME

STREET ADDRESS 6681 489TH STREET NORTH STAFET ADDRESS

iy -S57- 29 PINELLAS PARK FL 33751 Giry-57-2IP e
Tt D8t LT Delste l_mLE DOithange [ Additien
NAME HALPRIN, LAURA A NAEME

STREET ADDRESS | BB81 49TH STREET NORTH STREET ADDRESS

CliY-S1-2F PINELLAS PARK FL 33781 LITY-4T- 2P o
e 3 velete TmE [ Change [ Addition
NAME NANE

STREET ALDRESS SREET ADDRESS

CHY-ST- 7P CITY -5T- 2IP

12. 1 hereby certily that the wmformation supphed with this fiiing does not gualify for the exempitions contained 0 Section 119, Florida Statutes, ! further certify that the informaiion
mdicated on tius report or supplemental repott is true and accuraie and that my signature shall have the sama legal effect as if made under oath, that | am an officar or director
of the corparanen or the receiver or ruslae empowered [ execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
W changed, or on an aifhchy an address, with all other like empowered.

SIGNATURE: “pauid A Nadprin President _ _shelee (743) SA-Ub b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eawe Baybma Phons #




