A ]

* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 23, 2006 08:00 AN

DOCUMENT #P01000017226
1+ Extiy Nara Secretary of State
DAVID 8. REMLAND, P.A.
Frincipal Place of Business Nailing Address )
2101 CORPORATE BLVD NW 2101 CORPORATE BLVD NW
SUITE 317 SUITE 317
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T RS AT A GG A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FE1 Number Applied For
85-1078075 Not Applicabls
e Goustry Zip Country 5. Cerifcale of Status Desied 1 gfe 78 ) Additnl
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaat

Name

REMLAND, DAVID $
19248 BAY LEAF CT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33488

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd office or registared agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registerad agernt,

SIGNATURE

Sigreature, lyped of pripled name 51 agistared agent and W6 # epphicable. {NOTE Raghiterad Agant signature racuited wher reinstating) DATE
FILE NOWIH FEE IS $150,00 9. Election Gampaign Financing $5.00 way Be
After May 1, 2006 Feo will bs $550.00 Trust Fund Centribution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 5 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPS [ pelete TITLE O Change [ Mddition
NAME REMLAND, DAVID S NAME
STREET ADORESS | 19249 BAY LEAF CT STREET ADORESS HOGnnassz2 I
onv-sT-7F | BOCA RATON, FL 33498 CITY-5T-2P 01726/ 06-80008-002 150,00
e Ologae [ mue [ Ghange [ Addition
HAME HAME
STREET ADDRAESS STREET ADDRESS
CHY-81-ZF CHY-81-T
TTLE . 3 Detate e ] Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.ST-2P
TITLE O Delete TILE 7 Ciwnge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-2ZIF D Y
HLE T Delee TiLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
GiY-33-19 {Ty-ST-7
bl O Defele e O Cange 3 Additon
HAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P QY- s1.2Ip

12. t heraby certify that the information
indicated on this report or supgiémé
of the corporation or tha recaiya
changed, or on an attachma

SIGNATURE: A

as ot qualify for the exemptions contained in Chapler 119, Rorida Statutes. | funther certify that the information
te 2 at my sighature shalt have the same legal effect as if made under oath; that 1 am an officar or director
eport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 1{ /gé 5 xke()809-86/0

INTED NAME CF 3IGNING OFFICER OR DIRECTOR Daytims Phane §




