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2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M99166 Jan 13, 2006 08:00 AM

1. Entity Neme
W. J. (JACK) SURMAN, JR., C.P.A, PA. Secretary of State

Principal Place of Business . Mailing :‘\ddress,
980 N. FEDERAL HWY., SUITE 312 980 N. FEDERAL HWY., SUITE 312
BOCA RATON, FL 33432 - BOCA RATON, FL 33432

AR AU RO N

Q1102006 No Chg-P CR2EQ34 (11/05) ~

DO NOT WRITE IN THIS SPACE

65-00723HM1 ] Not Applicable

- . $8 75 Additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

W06 SW. TTHTERRACE DO NOT WRITE
BOCA RATON, FL. 33486 ' IN THIS SPACE

it

8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. i am famlhar wtth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted nams ot registerad agent and tite ? applicable {NOTE Reglstarad Agant signature requlred when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees -
10. OFFICERS AND DIRECTORS [ T RN
TLE PS - e
NAME SURMAN, WILLIAN J JR

STREET ADDRESS | 980 N FEDERAL HWY, STE. 312
CITy -5T- 2P _ BOCA RATON, FL 33432 L . . - =

Tme SR W Hq an—
NAME . M ISJQE“SUUSB 0ii 11%3 LU

STHEET ADDRESS oLl
Coy-8T-71P )

TITLE - o . - - - P
NAME o : Tz

s s DO NOT WRITE

e --IN THIS SPACE

STREET ADDAESS ) o S
CITY-8T1-2P . e

TINE
NAME Ce - N o
STREET ADDRESS C oo e
CITY-ST-ZIP ot ’ s s L e

TME . .
NAME ) I
STREET ADDRESS . -
CITY -5T-21°

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal. eﬁect as if made under cath; that | am an officer or director
of the corparation or. the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: G WILLIAM T SURMAY, Tk //-/" ﬂl-%s'}”‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Dale Daytims Phone #




