2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000075358

1. Entity Name

180 RESTORATION AVENUE, INC.

05-01-2006 90379 048 ***150.00

Mailing Address

(/0 ACCARD! STANDLEE LLC
2240 WOOLBRIGHT RD # 317
"BOYNTON BEACH, FL 33426

Principal Place of Business

C/0 ACCARDI STANDLEE LLC
2240 WOOLBRIGHT RD # 317
BOYNTON BEACH, FL 33426

2, Principal Place of Business 3. Mailing Address

TG

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-0151778 Not Applicable
Zp Couniry Zip Eouniry 5. Certificate of Status Desired d1 $8.75 Additional

Fee Reyuirea

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ACCardld Staudlee Lic

BELKIN & ASSOCIATES, P.A.
1489 W. PALMETTO PARK RD., STE. 497
BOCA RATON, FL 33486

Stree
Lo

ress (P.Q. Box Number is Not Acceptgbl

St D17

“DpAntn hre 4 (A

FL | 5569/,

SIGNATURE

its this statement for the purpose of changingrits registered office or regKtered agent, of both, in the State of Florida. | am familiar with, and acecept

4130,

S\ngypeu or printed name #vs:ered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TIME [ Change [ Addition
NAME ROSENBERG, WILLIAM NAME

STREET ADDRESS. | 2240 WOOLBRIGHT RD # 317 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33426 CiTy-ST-21F

TITLE D J Delete TILE [ Change [ Addilion
NAME MILLER, STEVE NAME

STREET ADDRESS | 1321 NE 27TH TERRACE STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-2IP

TITLE 1 patete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

THLE [T Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE I pelete TILE [1Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BIver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su
of the corporation or ¢
changed, oron a

SIGNATURE:

achment with anaddress, with all other like empowered.

<+ ’b//Ou

‘ ' SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




