2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

=y Mar 27,2006 08:00 AM
DOCUMENT # P03000054820
" ently Nama Secretary of State
IPARADISE COVE OF KEY LARGOQ, INC.
Prhcega?!;iace ol Busingss . Mailing Address
102411 OVERSEAS HIGHWAY P.O. BOX 1101
o o AT
2. Principal Place of Business _ ¢ 3 Mawng Adaress
Sute, Ap1. 1, &ic, Suite, Apl. #, BiC. 181 MOORE CR2E034 (10/05)
City & State City & State A FCI Numbes 20-0821294 ‘:ﬂ;ﬁ, ,r,
ap Cauntry i TCountry 5. Certificae of Status Desiced O Eg‘gfq lﬁfe‘i;’j"”a‘
€. Name and Adress of Current Registered Agent 7. Neme and Address of New Registered Agemt
Name
?‘(g; 4,:1] ?Té‘%%hégzs HIGHWAY Streen Address (P.O. Box Number s Nat Accaptable]
KEY LARGO FL 33037 S e
Cay FL ‘ Zigx Code i

8 “The atave named enhty submits thrs statement for the puiposs of changing its registered office ot registered ageni. or both, in the State of Florida. | am familiar with, and ac
the abhgations of regisiered agent.

SIGNATURE —

Sogranse Typeo o e paive ol regrsieted agent ard W if applicalic (NGTE Fegstered Agem symallre requicd when ronstabng) Qare
FlLE NOW!!‘ FEE 1S $150.00 o 8. Election Campaipn Financing  $5,00 Mz
Aﬂer May 1, 2006 Fee Will Ba. ?5550 QO Trust Fund Contribution. ] Added 1o Fe
Make Check Payable to Florida _Pepartme: nt of State ’ )
10, CFFICERS AND DIRECTORS 11. ADDITONS ICHANGES TO DFFICERS AND DIRECTORS IN 13
TWRLE FSTD 5 Deete WIE OChange {35
NARTE KURFIST, WENDY : it LD E 28
STREES ADERESS |PLOY, SOX 1101 . SIRELE AODRESS 04/ 11/05-20027-002  150.00
CiY-ST-2¢ HSLAMORADA FL 33035 G- ST- 2P - *
TILE 3 Delete TiLE {Ochage 3
MAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-217 Cily-83- 2w
TILE 7 Datete initd Jchange 34
WAMT NAME
STREES ADDRESS SYREL [ ADDRESS
€irY-§T-71P CITY- §§- P
T [ pelete TRE COtharge 32
NAMD HAME
SIREET ACDFSS SHECT ADDRESS
CITY-S§T-2P GIvY-S1-ZF
SN I _
TIE ] Oelete TILE COchange 37
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHRY-ST- 1P CITY-8T- 1P
I {7 oetete mu Qtrenge O
NASE NAME
STREET ADORESS STREET ADDRESS
CITY-g)- 1P CITY-53-27

12. [ herepy certify that the mfcrmation supphed with (his fng does nat quatiy kar the exemplions comamnet in Section 119, Florida Stalules | further certily thai the irform.
wndicated on (his report o supplemantal repan is true and accurale and that my signaiure shall have the same tegat affect as it mads uader gath, that | arn an LIcer or G
of 1he corparation ar the raceiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block T0 of B

if changed, or on an altachment with an agdress, with $i 4fher like emppwergsd.
. .
SIGNATURE: ol m_il%‘
il e v e 2 artr TV ET AR PO TEMS Mairk AE B~k SSEESTET 98 TR T T e The1ds (TPPE A o | NP




