2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 27,2006 8:00 am

DOCUMENT # P02000018739 ecretary of State

KBRRVKE‘TiNTERDON ATL PA 04-27-2006 90163 030 ***150.00

Principal Place of Business Mailing Address
120 SOUTH QLIVE AVENUE 120 SOUTH OLIVE AVENUE B
304 SUITE 304
W. PALM BCH, FL 33401 W. PALM BCH, FL 33401
s e 06
54 Snalg Hill &g D120 Norehlake Sivd
Sute. Apt #, etc ;{J ;;i:prx;#. e3t°3> i 04182006 Chg-P CR2E034 (11/05)
City & Siate - City & State, 4, FEI Number Applied For
CD\C\. G e Hatkne f\’j U e S Pd \M @ e aCh i 04-3615994 Not Applicable
Zr[-s) ‘}' L.’. Courg Z% .g L\ l D— C:};:g— n 5. Ceriificate of Status Desired [} g‘?e;sq l‘;f:éﬁ"”a‘
§. Name and Address af Current Registered Agant 7. Name and Address of New Ragistered Agent
Nam:
INTERDONATI, LAURA J Steche M. Lewen | ‘E,S‘i'u, ‘
120 SOUTH OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 - -
W. PALM BCH, FL 33401 H2-85 S MNarkin Highedy
Ci - Zip C
Lalon (i FL | *Z3A0

8. The above named enlity sujyits this statemen)
the obligationgf of reiglerg agent.

r the purpose of changing its registered office or registered agent, r both, in theSt7! Florida. | am familiar with, and accept

120/

A SIONATURE.

Qg‘gmur%pahx printed namwgisSgistered agent and bt i applicable. {NOTE: Registered Agent signalure raquirel when reinstating] Fd
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MmayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
mE D O Delete TITLE D . Femnge [ Addition
NAME INTERDONATI, LAURA J NAVE Ttetadomats s LAvea S,
STREET ADDRESS | 120 SOUTH OLIVE AVNENUE, SUITE 304 sreeraonness |5 S ¥l Hay Pd
ory-sT-z¢ W, PALM BCH, FL 33401 o128 pd Soeing Hoe, M Itz
TINLE O petete TIHE lchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TIme [ pelete TITLF [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-S1-2P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-SE-7IP
TMLE O Detete TITLE [ change [ Acition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrgss, with all other like empowerad.
SIGNATURE: E 7//8‘//%/' &) S9w 2007
R OR DIRECTOR Date Daytima Phona #




