- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P01000006989 Apr 27,2006 08:00 AM
1. Enlity Name
Secretary of State
MARK Z. ROBBINS, C.P.A..M.B.A., P.A,
Principal Place of Buéiness Mailing Address
17068 TRAVERSE CIRCLE 17068 TRAVERSE CIRCLE
NSRRI
2, Principal Place of Business : 5.Wf~éallnng Address ) .
Suite, Apt. #, elc. ) Suite, Apt, #. elc. 18t MOORE CR2PENR4 (10105)
City & State _ City & State B 7 4. FEI Number 65-1076894 | :::J;Zc;::;
Zip Couniry ap Cauntry 5. Curtificate of Statys Besired O g;?e'gesqﬁéﬁma:
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent ]
Name
??(%%NF%A%EQEZClRCLE Streel Address (P.O éox Numiber is Not Acceplabie) A ] -
JUPITER FL 33477 ' B —
Cily T - FL lZ:pCode' o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famdliar with, and acoept
the obhgations of registersd agent.

SIGNATURE R — - —

Signatare, iyped o parted rame of segrstered agent and bile if appicatite [NOTE Regsiaresd Agert Signaturg raquirad whan (ansialod) DATE

FILE NOWNI FEE IS §150.00 . .
“After May 1, 2006 Fee Will Be'3550.00.
ttake Gheck Payable to Florida Department of State |

9. Electen Campaign Financing  $5.00 May Be
Trust Fund Contribuben. 11 Added to Fees

14, OFHCERD ARD DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND RIRECTORS 1IN 11

TITE PSTD 3 Detete TILE [ Change [ Areees
NAME ROBBINS, MARK Z HAME .

STREET ADDRESS | 17088 TRAVERSE CIRCLE L STREET ADDRESS . Uﬁi_jﬁﬁﬂfﬁ33§_45

LITY-ST-2IP JUPITER FL 33477 v - 9521 U-JS" Gga Gﬁ*&ﬁﬁa&ﬂ% iSG. DD

ML [ pelete 0Lk [ Change 7] Addition
NAME HAME

STHEET ADDRESS STREET ADORESS

GITY-ST- 29 vt -ST-2P ' )

HILE 7 Delete Hii%s ] O Change  [3 Addition
NAME ] e D e : i
STREET ADDRESS STRLET ADDRESS

Ciry-57-21P SRRy -ST- 2P ) _
TILE 1 Detete THLE [ Change T3 Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciy-51-2ip CITY-S%- 2P )
TILE [J peiste TITE I Changs ] Adeition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- W LIy §1- 2P )

THLE 7 Detete WLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREL] ADDRESS

LTY-5%- TP CiY-51-2P

12. § hereby cerufy that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on thig report or supplemental repon Is true and accwate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporahion or the receiver or trustee empowered fo exacute this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Biock 11
it changed, or on an altachment with an address, with afl other Ike empowered.

SIGNATURE: _2¥ A2 K M@mu@_ﬁm&
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' e o . . Dayumn Fhohe ¥ B -




