2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jun 08, 2006 08:00 Al

DOCUMENT # P01000038370

1. Entity Nama
ALATA PALM BEACH, INC.

Secretary of State

Principal Place of Business ~ Mailing Address
340 ROYAL POINCIANA WAY SUITE 1C 340 ROYAL POINCIANA WAY SUITE 1C
PALM BEACH, FL 33480 PALM BEACH, FL 33480
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4. FEI Numbar Applied For
65-1096841 Not Applicable

0O $8.75 Additional
Fes Required

5. Certificate of Status Desired

6. Namo and Addmu of Cumnt Reogistered Agent
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HAFT, STUART J ESQ

C/O ALLEY MAASS ROGERS & LINDSAY PA
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL

v
DL

8. The above named entity submits this statarmnent 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.
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SIGNATURE S N A :
o Sgnature, WDQGOI pvmled nameolragrstevod agent and title 1 applicable (NOTE Ragistared Agant signature reguiad when renstahing) DATE

¢

* " FILE NOWIN FEE IS $450.00 ®. Election Campaign Financing $5.00 May Be
: .After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. . OFFICERS AND DIRECTORS |
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NAME MRUCZKOWSKI, LORRAINE
STREET ADDAESS | 161 LAKE ARBOR DRIVE
QTY-S7-21p LAKE WORTH, FL 33461

TILE VP

NAME BARBARITO, JAMES

STREET ADDRESS [ 7728 NANTUCKET CIRCLE
CITY-S7-21P LAKE WORTH, FL 33467
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TITLE

NAME

SIREET ADDRESS
CITY-ST-21P
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12, | hareby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the |nforma1|on
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lsgal affect as if made undar oath; that | am an officer or director
of the corperation or the recelver or trustes smpowered to exacitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgr with an address, with all other like emgowared.
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BIGNATURE AND TYPED © GAME OF 5IGNING OFF ICER GR DIRECTOR " Dats Daytma Phone #
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