. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 29,2006 8:00 am
DOCUMENT # P01000094383 B Secretary of State

b\f?g{lmSELL INC 06-29-2006 90002 007 ***150.00

Principal Place of Businass Mailing Address
9903 B SOUTH HWY TRAIL 9903 B SOUTH HWY TRAIL 40097 TN RV
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T s U RO
9403 B South M hioety TRa, ] 9903 8 south Mihifary TRa.p

Suite, Apt. #, atc. / Suite, Apt. #, etc. 06272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

Boyuon Boads FI BaquTow ?ea»c/L Fe 71-6933153 Not Applicable
Zipz 143 b C(oju}"}? Zipg 1vih Cg}‘; 5. Certificate of Statys Desired ] gi';ssq'fi‘?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLMAN, MADELAINE .

14539-D SOUTH MILITARY TRAIL Strqalé“\gdrﬁs {P.0. Box Number is Not Acceptabie)

DELRAY, FL 33484 Sgu Hin M\\\LM\?J Inasvl

Y Bouwlno Bepsh FL | %355¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE ’ﬂ X
Signature, typed or printed name of registersd agent ang [ite il eppicable. (NOTE: Registorsd Agont Bignatiue racuirsd when minstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2006 Trust Fund Conribution. O  Addedto Fees corporation did net receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Change [ Addition
NAME PERLMAN, MADELAINE NAME
STREET ADDRESS | 14539-D SOUTH MILITARY TRAIL STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33484 CITY.5T-2IP
TITLE 3 erere TILE O Change [ Acdition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.§T. 2P CITY-ST-2P *
TITLE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P OITY-S3-29
TITLE O pelete I TITLE I Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
cry-st-ze | ' GITY-ST- TP
TLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T.2IP
TTLE O Belete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP Gty -§1-2P

indicated on this,re, or sypplemental report is trug accurate and that my signature shall have the same lega! sfiect as if made under oath; that | am an officer or director
of the corparati recgiver or trustea empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 If
changed, or o an aftdchmgnt with an address, with all pther like empowered.

=

£

/
7

I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or ?

/" k \// N

[ o 1 | ¢




