2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028652 Mar 15, 2006 08:00 AM
1. Entty Nama Secretary of State
INKOLQGY, INC,
Prncipal Place of Business Mafling Address
10604 WHEELHOUSE CIRCLE 10604 WHEELHOUSE CIRCLE
e R LT
2, Prncipal Plage of Business .1 3 Maikng ADCress
Suita. Apl.- ¥ e, Suite, Apt. £, elc. 15t MOORE CRZEC34 {10/05)
Cry & &1 City & Stat 4. FE Numi Appiied Far
v R ™ 02-0564851 [:f,ﬁf;f:gf;
2ip Couniry Fdle] Country 5. Cerfificate of Status Desired . Ege_ggq ifg;uma;
- 6. Name and Address of Currert Registered Agent 7. Namie and Address of New Reglstered Agent T
Mame
?&%ER%QEEQORE%E CIRCLE Sireet Address (P.O. Box Number is Not Acceglabie} o

BOCA RATON FL 33428 -
City FL I Zip Cade

8. The above named entity sLbrnits this stalement for Ihel;}u(pose ot changicg its registered office dr_registered agant, or both, in the State of Florida. | erm famifiar with, and ﬂ[_.‘_..}.-
e obligations of registerad agant.

SIGNATURE

Tagratdte, Wped w prioied name of (egsimed agen: ang vic ¥ appheabis NQTE fiepstarcd Age $anaiuce il od when reinstaling) Oate

| FILE NOWS! FEEIS $15000 . 1
“After May 1, 2006 Fee Will Be §550.00,
Make Check Payable fo Flotida Department of State .

9. Clection Campaign Financng  $5.00 May ©
Trust Fund Contripubon, U] Addad 1o Fees

10. T CFFICERS AND DIRECTORS 11, T ADOITIONS/CHANGES TO OfFICERS AND DIRECTORS 1N 11
e P {3 Defte TLE [Jpange [ At
FARE SILBERMAN, BARAY NAME -y

STREET ADDACSS | 10604 WHEELHQUSE CIR. STRECT ATORESS 03 fggq?}%%% &?‘ﬁ?a 19 150,00
GY-51-IF  {BOCA RATON FL 33428 ) LIY-ST- 2 e = L0k

Tme VP 3 Detetn il Domnge s
BAME SILBERMAN, LESLIE - NAME

STREET ADDRCSS | 10604 WHEELHOUSE CIR. STAEE] ADDRESS

Liy-57- 29 BOCA RATON FL 33428 ) Ciry-57-2F o

e 3 Detete T (3 Charge  TJAd™
NAME A

STROER ADORESS STREE] ADDAESS

CY-S1-2p CIfY-ST- 24

e {3 Deinte e O Grange [0
NAME HAME

STREEY ADDRLSS SIRECT ADGRESS

GITY-ST-27 £37Y-53-2P

JiLE 2 etete THLE [ Changs [ e
HAME MAME

STREET ABDRLSS STACET AODRESS

T~ 51- 1P £TY-5F- 2P

AL 3 oeete TRE Clohenge  [JAsS
HAME NAME

SIREET ADGRESS STHEL | ADDRESS

Ty -S1-TIF &HiY- St 4P

12. 1 hareby cartily that the inforrmaltion supplied with this fiing dees not qually for the exersplions coniained in Section 112, Florida Stahutes. ! furher ceitity tnal the infarmation
indicated an s report or supplemantal repart is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of Yhe corporalion or ihe receiver or rustes smpowered 1o execute this regont as required by Chapter 607, FEo(ic?a Statutes; and that my name appears in Block 10 o Block 11

¥ changed, or on an attachment wih an address. all viher ke ernpowered.

SIGNATURE: & Ifs~06  Je/ A 24y




