2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 24,2006 08:00 AV

DOCUMENT # P03000005841

1. Eniity Name

FREEDOM ENT., INC.

Secretary of State

’ Mailinb chdress
1531 S TAMIMAL TRAIL SUITE 703
VENICE, FL 34285

Principal Flace of Business

1531 S TAMIMAI TRAIL SUITE 703
VEMICE, FL 34285

DO NOT WRITE IN THIS SPACE

AR AR

03142006 No Chg-P CR2ED34 {11/05)

4, FEI Number Applied For
54-2084570 Mot Applicable

5. Certificate of Status Dasired | $8.75 Adtionat

Fes Required

8. Nama and Addrass of Current Registered Agent

KHLEIF, ALBERT B
1531 & TAMIMAI TRAIL SUTTE 703
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or fegisterad agent, or both, in the State of Florida. | am famiiar with, end accept

the obligations of registered agent,

SIGNATURE

DATE

Sigrature, fyped or printed nema of mgistered agent and tite if applicable.

%. Election Campaign Financing

FILE NOW!I! FEE IS8 §150.
* o0 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

(NOTE: Ragistered Adent signiure required when rélnstating)

%$5.00 May Be
Added to Fees

LQn0a0ns2772a :
0505 MR-R0NNR-01t 150,00

10, OFFICERS ANDDIRECTORS ]

THLE PVT

NAME KHLEIF, ALBERT B

STAEEF ADDRESS | 1531 S TAMIMAI TRAIL SUITE 703
CITY-51-7P VENICE, FL 34285

MLE S

NAME KHLEIF, COLLEEN A

STREET ADORESS | 1531 S, TAMIAMI TRAIL, #703
CITY-5T-2P VENICE, FL 34285

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

RLE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

SYREET ADDRESS
CiTY-5Y-2iP

TiTLE

NAME

STREET ADDRESS
Cny-§T-28

DO NOT WRITE
IN THIS SPACE

12. } hereby centify that the information supplied with this filing does not quéﬁfffor the exempiions contained in Chapter 118, Florida Statutes. | further certly that the information
indicatad on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that [ am an officer or director
of the corporalion or the receiver or ustee smpowsred 1o execute this report as required by Chapiler 507, Floridz Statutes, and that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empoweared.

SIGNATURE: __ 2/ [Fresrdes Y-20-06

Gy )-492-r2Lz

TYPED OR PRINTED NAME OF SIGNING QFFIGER OR GIRECTOR

Dats

Daylime Fhors 3




