2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P02000091481 o Apr 17,2006 08:00 AN

- ity Hame Secretary of State
FLOOD ZONE CORRECTION, INC.

Principal Place of Business Man}'fng Address
250 AUSTRALIAN AVENUE SOUTH SIITE 100 250 AUSTRALIAN AVENUE SOUTH SUITE 100

N N 1

2. Prncipal Place of Business 1 3. Malling Address P
Suite, Apt. #, elc. Suite, Apt. #, elc. ' 15t MOCORE CR2EC34 {10105}
City & State City & State " § 4. FEi Number ) Applied Fer
13"4208985 Nt Anpiicable_
Zp Country Zip Countey 5. Certificate of Statug Desirad ] $8'75 ﬁyciditiunal
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
’ Mame
NRAI SERVICES, INC. =
S Ad 0. Box Mumb N i
2?-31 EXECUTIVE PARK DRIVE reel dress (P O. Box Mumber is Not Accepiable)
SUITE 4
WESTON FL 33331
Ciby FL Zip Cade:

8. The above named eniify subrmis this statement for the burpose of changing is registered office or re:_gistered agen:. of both, In the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Suprure fypea ne Deesd name of legeiered agent and hie § appicalie (NDTE Rugslarad Agen) siqnanirs fenurad when roinstating} © DATE
FILE NOWII! FEE | S 5150‘00-‘ . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniripution.  T1  Added fo Fees

Make Check Payable to Fiorida Department of State
10. OFPCERS AND DIRECTORS 11, ADDITIONSCHANGES YO OFFICERS AND DIRECTORS IN 11
Al PD ) 3 Delese i [ Change Adior
NANE SCHLESINGER, ADAM NANE :
STRET AZDRCSS 250 AUSTRALIAN AVENUE SOUTH STRELT ADORESS LONIN0%
GIv-ST-28 \WEST PALM BEACH FL 33401 S | fa f"ﬁﬁ?ﬁ%@i: 2121
i VD 3 Deleie e ‘ T R e SRS s rige == Aduiic
BAME FREUDENTHAL, DAN NAME s
STREET ADDRESS (250 AUSTRALIAN AVENUE SOUTH SIREET ADDRESS
CvY-5T-2p WEST PALM BEACH FL 33401 Ghy-ST-21p
g 7 el " & oy T change [ Acks
MENE MAME
STREET ADDRESS STRELT ADORESS
CITY-ST-7IP GiTY-57- 2P
TILE {3 Delele TiLE [ Change [ At
NAME NeNE
STREET ADDRESS STRFET ADDRESS
CIrY-5T- 2P GITy-ST-21P
TALE TIDeele . § mu ' T Change [ AsR
NAME HAME
STREFT ADDRESS SIREET ADDRESS
oiry-§7-2p Iy -SE-2p
TiLE ) ‘ 7 Deete il O Change [ 4c
NAME NAME
STRECT ADDRESS STREET ATIDRESS
Ciry-S7-2p CITY - S7- 3P

tred with this fing goes not qualily Yor e exemptions ¢ontainad in Section 118, Florida Stawtes. | further cartify that e information
regrort is true and accurate and that my signature shall have the same legal effect as  made under cath, that | am an officer or girerse
mpowerpd igfexecuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 1

eps, wihali fther ke empowered,

/

SIGNATURE AND YYPED @ FRINTED RAME OF SIGNING OFFICER QR DIRECTOR Naln Daylims Phorno 8

12. | hereby cerbiy ithat the informabon su
indicated on this repart or suppleme:
ol the corporaben or Ihe receivar
f changed, or on an atiachment

SIGNATURE:




