2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

ngNU MENT # P03000084142 Secretary of State
. Entily Name :
BENJAMIN KRELOFF PA 02-22-2006 90012 025 ***150.00
Principal Flace of Business Mailing Address
1831 N. BELCHER RCAD 1831 N, BELCHER ROAD i . B
SUITE G-3 SWTE G-3 :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10"05)
Cily & Slate City & Slate 4. FEI Number Applied For
_ 57-1180900 Naot Applicable
i Couniry o Country 5. Certilicate of Status Desired | $8'75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ) )
If?aE'IL%FE'E?Eﬁ%ARMF{CN)AD Street Address (P.Q. Box Number is Not Acceptable}
SUITE G-3
CLEARWATER FL 33765
City FL l 7Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agenl

SIGNATURE

Signature, yped o panted name of egislered agent and Lie 1 apphcate (NOTE: Regesleras Agent signature raauied when rainstalng) OATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD : ] Delele TITLE O Change  [3 Addilion
NAME KRELOFF, BENJAM HAMD
STREET ADORCSS 11831 N, BELCHER ROAD #G-3 STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 3%755 CITY-ST-71P .
TITLE g [ Delete TIILE - [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CHY-ST- 218 b CITY-S1-21P
—HIT < s e e - - e Elaee - o—eg EE - S — e [ohesge T Ak
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-21p
TINE 1 Detete TiiLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP GITY-51-7IP
TILE 1 celete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
fiLE 7 eiete HLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certfy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath, that | am an officer or direclor
ot the corporalion or the receiver or usiee empowered 1o execule fY3&por as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1
it changed, or on an attachment address, with all ligey

SIGNATURE:

Z-fo~of 2 21-796-2

ED OR PRINTES NAME OF sfuuyorrlcsn OR DIRECTER Dale Daykme Poone &




