2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

Y . g 0
DOCUMENT # P01000088134 Apr 17,2006 08:00 AN
1. Enity Name Secretary of State
ACCRETIVE RETURNS, INC.

Princinal Plage of Buésness. ‘ Maifing Address T
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
SUITE 1003 SUNTE 1003
L
N . . . - : L
2. Principal Place of Business 3. Marling Address
Suits. Apt, #, et . Suite, Apt. #, gtc. . 1st MOCRE CR2EQ34 {10/05)
City 3 Stale City & Siate ' 2 P b ' Appiod For
o - ' 5 65-1135434 Nt Anpheass
Zp Bauntry Ze Couniry 5. Certificale of Status Desired I gi'gesqgseﬂumal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
12\}%] E)%E\élé:ﬁ\?klggRK DRIVE Street Address (P.O. Box Numt')er 15 Not Acc-ep:abie) )
SUITE 4 — ——
WESTON FL 33331 _
City FL l 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registeied office or registerad agant, ar both, in the State of Florida. | am fariliar with, and accent
ihe obligations of registered agent.

SIGNATURE , - - i - SR
Signature typed or ponted nams of regislecad agent and litle i appheatie INGTE Regnlgiea Agen| mgnalure rlpquﬂco A rm:slalrsmr DATE
FILE ND‘,"?}! ;:E'E\irs_ﬂsgsu‘ggdm o B. Elzcton Campaign Financing $5.00 vayBe
After May 1, 2006 Fee Will Be & Tryst Fund Comtribuben. 1 Added to Fees
Make Check Payable o Florida Depariment of State
g s Lre VST eyt el b g P . [T . : B

14, N QFFICERS AND DIRECTORS ! 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 petete HiLE O Change  [J Adddion
NAME SCHLESINGER, ADAM HAME
STREET ADPRISS 1250 AUSTRALIAN AVE S STREET ADRRESS
CiY-S1- 2% WEST PALM BEACH FL 33401 ) ] CHY-S1- 2P 7
THE VD 1 petete TE [ Change [ Addilion
HAME FREUDENTHAL, DAN N UGS T TR0
STRELT ADDRESS ; 250 AUSTRALIAN AVE § STRFET ADDASSS 4 N = T T
ciiv-Si-of |'WEST PALM BEACH FL 233401 . i Gif¥-5T-2p D4/23/)5+4 Jidg-15 150 ..-Ul}'
Y O Deme L O coaige O acdition
HAME HAME
STREET ABDRESS STREET ADDRESS
ey SE 7P ‘ . _ CHY-51-2p
ME 7 telee ILE ] Change [ Addition
NAME MANME
SIRECT ADDRESS STREET ADDRISS
ciy-ST-2P _ § cm-sTaw )
TRLE 7 Delete TITLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDATSS
CITY-ST- 2P 7 . ) CITY-S1-2p .
HiLE [ Detete TIRLE [ change [T Additien
NAME NAME
STRELY ADDRESS . STREET ANDHESS
eme-stme . GIY-51-2 o

12. | hersby certily that the information suppled with this King does not quality for the exemplions contained in Section 118, Florida Statutes. | further cerbify that the informauon
ndicated on this report or supplemenial report is Yue afid accurate and thal my signalura shall have the same legal effact as f made under aahy; that | am an officer cr director
of the corporaton or the receiver of b emp
i changed, or on an attachment

SIGNATURE:

reft th execule this repoert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11
ithgalf cdher ke empowered

SIGNATYAE AND TYPED'OH PRINTED NARE OF SKINING OFFICER OR DIRECTOR Salo Daylime Fhotia ¢




