FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 15, 2007 8:00 am

03-15-2007 90026 011 ****70.00
DOCUMENT # N06000006703
1. Entity Name
PARTAGE, INC.
Principal Place of Business Mailing Address
PO BOX 5784 PO BOX 5784 40036418
LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074
kT g AR R A
TDE’BPB tSgwe
Sune Apt. 4, stc. Suite, Apl. #, atc. 03132007 Chg-NP CRZE037 (12/06)
’}y & Sta City & State 4. FEi blumber Applied For
Yo bavo B | £ G0 CSobT | o i
Coun Zip Country " ' g $8.75 Aaditional
8. Certificate of Status Desired
%5 ocou 1< A Fo R
6. Nama amf Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NORELUS, ELUMA i\fore_(ulS Elu e

5200 NW 318 196 Streat Address (P.O. Box Number is Not Acceptable)
FT DALE, FL 33309
Sa>1 N bexe Huo # R 4

City?* Lo?,ucﬂp Q g FL|Z|g)Code

8. The above named antity submits thjs statement for e urpuse of changing ils regisierad offica or registered agent, or both, in the State of Florida. | am lamiliar with, and acc{epl

the obllgal‘m%lslered age
SIGNATURE A Q&& /0 7

Sigraidra, tynad or prlmud namn of r 1o ;, and titte (NOTE: Regisiered Agenl signalure required when reinstating) Ds\T[L
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Mnke chack payable to
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE c O Ceiete TirLe P (% Change (] Addition
NAVE NORELUS, ELUMA NAE Noceluy elu Ma\u ey
STREET ADORESS | 5200 NW 31ST AVE #1396 STREET ADORESS | 5 ;}'b_] el AR 4 LU\(
civ-sizp | FT LAUDERDALE, FL 33309 oirv-51. e :}‘-\- wr(&aﬁj FL 235
TMLE vC 7 Detele TITLE [_ OQ [ change (¥ Acdition
HAME DAZILE, RENAUD s eong ¥
smeet wooness | 121 NE 31ST STREET STREET ADDRESS —[ VigeE »yth thoof # _@; )
CiY-$T-2F | POMPANQ BEACH, FL 33064 CITY-51-21P o W\\DO o \YB.QO’A.(’{/\ L L 577 O(oq-
TiTLE T i Delete TTLE [ Change mwdition
NAME JEAN, REMY R NAME [(_p,wﬁ Q_ -ﬂ., !au 1 d
STREET ADDRESS | 125 N DIXIE HWY STREET ADDRESS ) L( O NI N ol B
civ-si-2 | POMPANO BEACH, FL 33060 GIY-$1- 2P o W’\\) \0 oS {)7 C [/\ FL 250660
TITLE O pelee TILE Q [ Change MAddition
NAME HAME a
STHEET ADDRESS SIREET ADDRESS V\O&‘L V\A Q GQ :ﬁ: O
CITY-$T-2P CiY-S1-2IP OW\\')O«VLO CI/\ CL %%@Ld
TMLE ] Delete TIILE D . [ chenge [ Addition
HAME NAME Oé"a-d ?| 28 €.
STREET ADDRESS STREET ADORESS 'a o 0["{"}'\ SW
CITY -57-21P CIfy-§1- 1P 5 ON%:;? L ))7706 ¥
TME O petete Tihs L o [ Change Mﬂddnlion
NAME NAME \(..n iy QQ oON©O (J\Q
STREET ADDRESS STREET ADORESS W\k # 3 4
CITY-ST-ZIP A CITY-S1-2IP % CQPJTCQH_,Q,O —F‘k 573?5)) 4,

12. | hereby cariify that the information supplied with this filing doegngt qualily icr the exemptions contained in Chapler 119, Florida Statutes. | 1unher centify that the information
indicated on this report or supplemental re| 15 true and accdrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee ghmpowered 1o exgcyle this,repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if

changed, or on an attachment ydth an adgifss, with ali otheylikb el ared.
f}/o’l 0/&7 Y 234077

SIGNATURE: // U J

ﬁofTURE AND TYPED OR PRINTED }uﬁs dec'mna OFFICER OR DIRECTOR Date Daytime Phone #
A

f



