..2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - FILED

i
DOCUMENT # P00000071774 . Feb 07,2006 08:00 AN
CENTRE - W.G, INC. Secretary of State
Prircipal Place of Business Mailing Address B
616 EAST ATLANTIC AVE 616 EAST ATLANTIC AVE
T T ;Mmm}u’m mﬁ "]Jl "“m;;’mm m” ;"“ Imm !! ;"J
2. Prncspal Place uf Business 3. Mating Adcress o
Suita, Apt. 4, elc. Stite, Apt. #, alc o 15t MOORE CR2E034 (10/05)
City & State City & State 4. FLC! Number __'| h |'Ap;>iled Fou
65-1144404 | [Ner Applicats:
Zip Country 7o Country 5. Cartificate: of Status Desired . ?ggi gf:;tiona{
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

Name

g-?g\ [éixsh'g'?%(LkNTIC AVE Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -

City FL l 7 Cos

8, The above named enfity submifs this statement for the purpose of changing ifs registered office or registered agent, o both, in the Stata of Blorida. | am lamiliar with, and_écc;ﬂiit
the sbhgabons of registered ageant.

SIGNATURE

Ciglinatyre beped ot preilen name of rogsternd agent and Mic d appkeas INGTE Rogrlcid Ageny Lignisiure rtuiag when seitiig) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $556.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 may =
Trust Fund Contribuvon. ] Added o Fees

10, OFFICERS ANL DIRECTORS 1. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 3 Deige THLE Ol onange 3 A
NeNE GERTZ, RICHARD HAME LOnMgn424730 i
STRCET ADDACSS | 5231 NE 32 AVE STAFFT ADBRESS 22 18A08-50064~012 150,00

LTy ST 2P FORT LAUDERDALE FL 33308 CirY-Sr- 29

L D Delele It D Change A
NN HAME

STREET ABOBESS SIRFET ABDAESS

Y51 2P CIEE-SE 2P

Tt R 1 i i _ Dlfrage O .dfn_._.
HNE ’ ' CUTTTTTTT T Y e Ty T e
STREET ADPRESS STREEI AO0RESS

Y-S 2P e §1-2

TILE 01 oelete e Clcrange  [Jaww
N HAME

STREET ABDRESS STRECT ADDAESS

CHY STBP § orrstze

Ttk 7 Delete e Clchange  [J Adin
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- st 2P [y SY-2P

e M Degete TME [ Change [ AR
NANE HAME

STREET ACDRESS STREET ADDAESS

CHY-ST- 2P CHY-§1-2p

12. | hereby certify thal the information supplied with ths filing dees nol gualily tor he exempons contained n_Secticn 119, Flonda Statutes, 1 further certily that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the sarmaje(gai effect as if made under oath, that | am an officer or diragio
of the corporahon of the receiver op trystey P to execute Hus report as required by Chapter 607, Honida Stautes; and that my name appears in Block 15 or Block 11
# changed, & on an attachment wl f o7l other bike empowsred,

Vil WONYD . T4 ' 2/~ /o= Kyl €38

SIGNATURE AND TYPED ORSRINTED NAME OF S1GNING OFRCER OR DIRECTCR / Dater Bayime Phore #

SIGNATURE:




