2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am

DOCUMENT # P01000021243 Secretary of State
Eé’ﬁ'ﬂms INC 03-21-2006 90022 040 ***150.00
Principal Place of Business Mailing Address
709 SW 27TH AVE 709 SW 27TH AVE
BOYNTON BEACH, FL 33435 BOYNTGN BEACH, FL 33435 S
TR s (RO CH A
43240 CARYOTA DR. | 4340 CARYOTA  DRwe
Suitg, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BowTon BeEacw . FL.. BovnTon BEMM, FL. 65-1081925 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33436 Parem D20 | 34-30 Pam Bebey | > CotfoateciSiatusDesied [ Bl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“a Name
MODICA MATT Street Adaress (P.O. Box Number is Not Accaptable)
‘gel ress AN X NUmber (S NO| CcCap! 8
BOYNTON BEAGH, FL 3435 4340 " CARNOTA” DRwE
Ci Zip Codi
"RoYNToN BEALU FL | 8550

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

SIGNATURE
- Sigmatise, typad or printad name of registered egent and lide if epplicanis. {NOTE: Regisined Agont signature requinsd when reingtating) DATE
FILE NOWIN FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Aodedto Fees ey
10. .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DlHECTOHSﬁN 11
me o | P [ petete me [ Change [ Addition
WME . | MODICA, MATT NAME
STHEET ADDRESS | “FO9-EW-27FF— STREET ADDRESS
CITY-sT-2F BOYNTONBEARCH, L3315 CTry-ST-2IP
THLE it O betete TITLE [ Change (] Addition
NAME MODIcA, MATT NANEE
SREETAD0RESS | <A BG40 CARN OoTA DRWE STREET ADDRESS
ov-stZP | BoYNToN Rpaws, R, 33436 cary-§1-2p
TME [ Detete E O Camge [ Adition
HAME ] NAME
SIREET ADDRESS STREET ADDRESS
CTIY-ST-2IP CY-5T-71P
TITLE - [ pette il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-ZIP
TME O Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CoY-ST-7P
'3 [ Detete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2F

12 | hereby cerﬁlifv“;hat tha information supplied with this 12;11? does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statistes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other like empowered.
SIGNATURE:Z——r.-—& "4 3 [ow  Stre5%-094
Date

mm(smmmmmfﬁmmmunum Daytime Phone #




