2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # P02000072681 S8R Secretary of State

1. Entity Name
{LLUSTRATED 5, INC.

Principal Place of Busingss Maillng Address
6177 06 ROAD 06 8177 J0G ROAD D§
LAKE WORTH, FL 33467 ’ ~ LAKE WORTH, FL 33487

BT

1252006 Mo ChgF CRIED34 (11705)

DO NOT WRITE IN THIS SPACE « e FviedFar

NOT APPLUICABLE Mot Appiicable
A §. Cetlficate of Status Desirad O gge'gfqi‘;f:;ﬂo“at
4

6. Name and Address of Current Reglstered Agent

GREEN, MARIAN o o DO NOT WRITE

8177 JOG ROAD D6

LAKE WORTH, FL 33457 ' IN THIS SPACE

8. The abave named entity submilts this statermant for the puspose of changing its registered oifice o registereq agent, or both, in lha State of Forida. [ am familas with, and accept
ha coligations of registaced agent.

SIGNATLIRE

Sipreiure, typsd of prictac mdm#madmun;ﬂﬁa I apgicabis. (MOTE: Regierns AQent Spraturs requirer whan rginstating} UATE
LE NO FEE1 0.0 9. Eleciion Cormpsign Financing $5.00 may Be
Aﬂ:n:' ™ E;’I" ‘ZVI;!I;B Fea :ﬂ%‘he 55050.00 Trust Fund Carttribution. O  Added toFees
10. OFFICERS AND DIRECTORS T
TALE D
HAME 21GGS, DAN

STRLET ADORESS | 116 CLEAVLAND ROAD
oTY-51-2 LAKE WORTH, FL. 33467

e D

KAME GREEN, MARIAN ) i 9 00074501

SHIEET A0DRESS | 6733 PALERMO WAY '

C(T\'-S:-Zﬂ’ LAKE WORTH, FL 33467 i ﬂql}isi; “308432013 1553. ﬂg
THLE D

HAME JACOBSON, ELAINE

STREEY ABDRISS | 1002 GREEN PiE BLVD. H1

Cry-57-27 WEST PALM BEACH, FL 33409 . DO NOT WRITE

YME D

HAME LEWTS, JOANNE . - o ' 'N TH 'S SPAC E

STREET ADBRESS | 326 KNGTTY PINE GIRCLE O-1
CITY-ST- 77 LAKE WORTH, FL 33463

TME o

HAME SUMNER, SHARCKN

STRECT ADORCSS | 115 WEST PALM AVENUE
CITY-ST-TF LAKE WORTH, FL 33467
THLE

BAME

STRELT ADORESS
Y- 571-2P

12. [ hereby cextify that the information suppfed with this fiing does not quality tor the exemptions centained in Chapter 113, Florida Statules. | further eertily Ihat the information
indicatad an this repart or supplemental raport is frus and accurate and that my signaturae shall have tha sams legal effect as if macde under oath; that f am an officer or director
of the corporallop Inhe rocelver or tustea empowerad to execute this repori as required by Chapler 607, Flonda Statutes; and that my aama appears & Black 10 or Block 11 i
changet, or un 3 pehment with an addrass, with all g & armnpowered.

SIGNATURE:




