FILED

2006 FOR PROFIT CORPORATION Feb 28,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P01 000011865 : 02-28-2006 90013 040 ***150.00

;DJEI?WC?[TB!NGS INC.

Principal Place of Businass Mailing Address N -

736 HARBOUR ISLES WAY 585 NW 2ND AVE. 30000361

NORTH PALM BEACH, FL 33410 DELRAY BEACH, FL 33444 k .

s i A A A S AR A

585 NW 27" Aut

Suite, Apt. #, eic. Suite, Apt. #, etc. 02152006 Chg-P CR2EO34 (11/05)

City & State City & Siate 4. FEI Number Applied For
Decoav Bepem, FL 65-1075913 Nol Apphicabie
325 Yy o A e Country S. Conlfcne ol Staws Dosing (1 $0-75 Ao

6. Name and Address of Current Registerad Agent 7. Name and Add, of New Reglstared Agent

Name

Ka vooras, Perep

Street Address (P 0 Box Nurnbats Not m&:ﬁé

VY pDegLeAy BEacd FL | 228%uy

B. The above namel; nllty sul this statement lor the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the okligalions ol g:ste

SIGNATURE 2 é -Qjé
Sigrmuro, ﬁodor mmdmsemmmumtmm (NOTE: Ropisinned Agont SIGRoh o requiad whon Fonsiating) 7 onig”
FILE NOWI! FEE IS $150.00 9. Eleclion Cempaign Financing ss_oo May Be
After May 1; 2006 Foe will be $550,00 Trust Fund Cantributian. 00 AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- D 3 Dekte e DrarcToe. - (Cctange [ Acsition
NAE KAVOORAS, PETER - KAVEORAS, Peren ;
STREEY ADDRESS. | 736 HARBOUR ISLES WAY : smeoss | b2 Ol Wilowson LAM
LHY-ST-2P NORTH PALM BEACH, FL 33410 Y- sE-219 Buep., RWOLE |, T LoS37
THLE o : 3 Dekete TmEe D ECTDR. WCange [0 Adfion
HA: KAVOQRAS, KATINA § NAME KavooRrRas, KATIMA 5 . :
STREET ADDRESS | 736 HARBOUR ISLES WAY , s aoiess | (oaste WiLowodF  LANE
cir-s1-2¢ | NORTH PALM BEACH, FL 33410 ity-s1-op Boek Ribee, To bok3™
WRE O Dekte TilE O orange 3 Addlion
NAVE - - ; e ]
STREET ADDRESS STREET ADDRESS. ' -
CHY-SI- &P cly-si-ae
e [ perte ME DO oenge [ Addition
NAE NAME
STREET ADDRESS SIREET ADDAESS
CHY- §1- 2P . Ciry-ST-21P
n £ Deteta TALE [JChangs  [] Aidition
A HAME ‘
$STRIET ADDRESS SIREET ADORESS
CHY-ST- 2P Y- 51-0p
Hite - 03 Deiete ik D) crange L1 asiion
HAME | HAME C
STREET ADBRESS : STREET ADDRESS
crY- 5120 CIvy-g1-ze
12 | hereby certily that the information supplied with this r qualify for the exemptions contained in Cm.pler 113, Rorida Statutes. 1 further canily that the information

indicatad on this report of supplemental repart is rue an accurala and Ihat my signature shall have the legal effect as if made under cath; thal | am an ofthicer or director
of the corporation or the receivar of irustee empowered Lo execiie this repor 88 required by Chapter 607 Flonda Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment will addrgss, with all other like empower 9.[
M S ARV, YY)

L.




