FILED
FOR PROFIT CORPORATION. ,
ANNUAL REPORT (AR) Apr 19, 2006 8:00 am

DOCUMENT # P000000 %9696k ecretary of State

1. Entity Name 04-19-2006 90104 007 ***150.00
Oerola ¢ Associates Tne

DO NOT WRITE IN THIS SPACE gy

2. Principal Place of Business 3. Mailing Address
2910 Sherwoed Bivd| Zs0Sherwood Bivd
Suite, Apt, #, etc. Suite, Apt. #, etc. CR2E034B (8/05)

City & State City & State . 4, FEI Number Applied For
’Defra.o! Beach FL Deiro, Beach FC (oS- {04112y Not Applicadle
Zip Country Zi iy Country o . $8.75 Additional

5 3‘-‘“‘1’ 5 s R 5% w < us A §. Cerificate of Status Desired 0 P Requirec;hona

7. Name and Address of Current Registered Agent

" Xoceph J. (erxols

e — DO NOTWRITE 5 Riees 0 Bortumbs s Novhocepiatal  ~ —— -

IN THIS SPACE 8610 \‘S»h@,?w&dc{ B/Vc[
1 Delvoy Peach FL | %%y s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWURE

Signature, lyped or printed name of ragistered agent and htle ¢ apphcable {NOTE Registered Agant signalure required when remnstating) DATE

January 1-May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
. Amended AR is 561.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS
TITLE ped S : TITLE
NAME evol a, -{Sosq,p'h S NAME
STREETAODRESS | B S ( 0 S herloood Bl J J. STREET ADDRESS
o (Del rou, Beack, FL 3344 S5 CITY-ST-2P
TIME VD T . - TME
NAME Qerol‘q‘ Geo Yo nnau: - NAME
STREETADORESS | BS10 S herswood Bivd STREET ADDRESS
avsir | Delvay Beech F 334LG | moE
TILE TME
NAME NAME - -

STAEET ADORESS
s oy st-2p DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TIILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
G- §1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 .ar on an

attachment with an address, with all othep, like gtnpowereg,
M Soser . Q,an.oc_p_ '1‘[‘1 Io(— (- BRNYY G

SIGNATURE; .
?NATURE AN1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae ¥ Cayume Phone #




ATTACHMENT
2602245
CEROLA & ASSOC, INC
3510 SHERwOOD BLVD
DELRAY BEACH, FL 33445

561-638-0246
Fax: 561-498-1603

April 13, 2006

Division of Corporations
PO Box 1500 Tallahassee FL 32302-1500

Attn: Annual Report

Re: Document\# POO000079696

Please know that on January 5, 2006, | returned the card requesting
the For Profit Corporation Annual Report be mailed to Cerola &
Associates. Because this form was never received, | requested by
phone the “blank” document which | have filled out and enclosed,
along with check number 1428, to fulfill the obligation of Cerola &
Associates to file the Annual Report.

| regret any inconvenience this has caused in processing our report.

Yours truly,

Georgianna Cerola

Enciosures: Annual Report
Check 1428
lge



