2006 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132366 Apr 20,2006 08:00 AN
" iy Name Secretary of State
DONALD LEVIN CPA PA ry
Principal Place of Busmness Maiiing _Address
1201 US HWY #1 1201 US HWY #1
SUITE 225 SUITE 225
RN A
2. Principal Place of Busmass 3. Mailng Address -
Suite, Apt. #, eic. Suite, Apt. &, ete - 1st MOORE CR2E034 (10/05)
City & St City & Stat 4. FEi Mombe Appiied For
ly ate ity ate i Nurmbe: 16-1644949 ] Nzia;\zp“;;t
Zip Country Z0 Couniry 5. Certificate of Status Desired a geae;fq Scriedci;fonal
6. Name and Address of Current Registerad Agernt 7. Name and Address of New Registered Aﬁent 7 _
Name
I{Egé‘?;'-lpgu%ﬁ%?roNE PLACE Street Address (PO Box Number is Not Acceptabtei
PALM BEACH GARDENS FL 33418
Ciy FL “Zip Code

8, The ahove named entily submits this statement for the purpose of changing s registlered office or registered agent, or both, in the State of Florida. | am famifiac with, and acicer
the otiigations of registerad agent.

SIGNATURE -

Sigralure. lyped or preiled name of regsiered agent and Iille f apohcatiy (NOTE Aegislarad Agert snnature raguirsd when renstabing) JATE

" FILE NOW!I! FEE IS $15000 "
© - After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Departmant of State |

9. Election Campalgn Financing  $5.00 may &
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS i KB ' ADDITIONS [CHRANGES TO OFFICERS AND DIRECTORS IN 11
AILE DPST [ pelete TITLE uﬁﬂﬂﬂgsaﬁgas ] Change [ Az
s LEVIN, DONALD e 05/02/05-B0115-017 150,00

STREET ADDRESS | 13505 TOUCHSTONE PLACE STREFT ADDRESS

QU -ST- 2P PALM BEACH GARDENS FL 33418 CvY -5 20

o L1 Daee TILE [0 change Akt
MabE HAME

STREETADDRESS STREET ADDRESS

iy -S1-2iF CITY-571-2P

T L] Datete LT3 [ ohange [ Adidic
NAME e A
STREET ADDRESS STRLET ADDRESS

£y -S1- TP Cive-ST-2p

e [ Deiete 13 Cletange  [Jacs
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -S1-218 TATY 51 #P

TRLE 3 Detele TILE O Chenge [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CrRY.8T- 2P _

g [ oelete sty [Ochange [ Aduii
HAME NAME

STREET ABORESS SIREET ADDRESS

CiTY-5T-2IF CITY.ST-ZIP

12. 1 hereby cerbly that the information supplied with this filing does not qualify for the exemptiens contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and agourate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver o lrustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachimnent with an address. with ail other like empowered.

SIGNATURE: ﬂ&k\ﬁ&-—— Dowsp  Leved “leatoc Ses Cry 8970
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




