2006 NOT—FOR-I'-.’ROFIT CORPORATION Aug 11?121615%)8:00 am

ANNUAL REPORT (AR) 7

DOCUMENT # N05000011505 Secretary of State
1. Enlity Name -~ 07-25-2006 90029 026 ****]1 .25
PELSTON LTD. 1., INC.
Principal Place of Business Mang Address
2800 RIVIERA DRIVE 2B00 RIVIERA DRIVE DOULGLU&U
DELRAY BEACH FL 33445 CELRAY BEACH FL. 33445
D SR ARy
2. Principat Place ol Busingss 3. Matng Adoress
Suite, Apt. &, olc. Swie, Apt. ¥, aic. 2nd MOORE CR2E037 (4/06)
City & State Cay & Stale 4, FEI Number Aplied Foo
H3-2042/35 Not Aopicatie
Zip Country ap Coumiry 5. Certificate of Siatus Des: 0 EGEHTBSQ Adcitcnal
5. Name and Address of Current Registered Agent 7, Name and Addresa of New Regl d Agent
Marhe
" VICHINSKY, IRVING - T VT et arerym—
2800 RIVIERA DRIVE Sirest Aodress (F.O. Box Number is Not Accepiablel
DELRAY BEACH FL 33445
Cay FL | Zip Coge

8. The abave named enhity sutimts this siatement tor the purpose of changing its regsterod office or registered agam, or both, in 1he State of Flonda. | am familier with, ang accept Ihe
obagations of registerad agent. Ve

SIGNATURE — 0 ‘,///y /A/j’/y /,;? . / G OL

1 O e e 4 1t ch At et BEC'4 pOChE . (NOTE. Rrgrtte0a AQOn! nrminse 1onurm mhe remsLibngh

(=78

L FILE NOW:FEE IS$61.25 . *" . | 4q. Electon Campaign Financing $5.00 MayBe | . ."Make Chéck Payableto . ..
% - . DueBy-September6,2006 - : '~ Trust Fund Contribution. 0 Adaded to Fees - .. Florida-Department of State - - .
St .. T _ [T " . N -'.' o tan o '-'_ ,.,-‘_’._‘ o

10. DFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

ME op O petets e [ Change [ Adesiion

NME VICHINSKY, IRVING NANE

staeeT Aopaess | 2800 RIVIERA DRIVE SIREFT ADORESS

ary-si-2¢ DELRAY BEACH FL 33445 afy-sr-ze

WILE osTvV O pewre RIE Ocrange [ Aoditon

NAME VICHINSKY, NEAL NAME

STAEE ApORESS | 69-16 2681 ST SIREET ADDRESS

ory-51. 2% QUEEN NY 11004 oY-ST. 29

WLE O [ vetete e (O change (] Aodtion

MAME VICHINSKY, PHYLLIS NAME

smzes apharss | 2800 RIVIERA DR B SmeE! anoess - —

oY -51- 29 DELRAY BEACH FL 33445 VY-S5 2P

g ’ [ petete ik Oichange [ Agaition

MaNE i ] NAME

STRFET ADDRESS STRLE] ADORESS

omy-§1-20 ' ary-51-20

e {1 Detete mie Ochange [ Aaston

NarE NANE

STRAEET ADORESS SIREET ADDHESS

arv-st. 2 Qrv.st-pp

TLE 7 Detete me DOchange 3 Acasion

NAME HAME

SIREEN AODRESS | STREED ADDRESS

ry-§1-29 CFY-57-21P

12. | heroby cerLly that the niomation suUPpea with thig tkng does nol aualdy for the gxemptions contained in Chapter t19, Florda Statutes. | lunher certity 1hat the information

inchcated o NS Teport O Supiernentiat repon is true and accurate BN INA My sgnature shall have the same legal eftect as o made under oath; that 1am an olficer or drector
of the corporation or 1he recewver or trusien empowered 10 Bxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or 00 an atlachimen? with an aoress, with Q!l other Mu? empgwered.
SIGNATURE: Z//{’é{ 92/241{-3:’/¢/

PR e R T Fath it . e e PR ~




