2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10, 2006 8:00 am

DOCUMENT # PG3000100721 ecretary of State
Eé“v“g“g]”ﬁs INC. 04-10-2006 90287 001 ***150.00
Principal Place of Business Mailing Address
9089 NORTH MILITARY TRAIL, #27 9089 NORTH MILITARY TRAIL, #27
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410 60025650
TR e R ARG SRR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
54-2125880 Not Applicable
Zp Country zp Country §. Certificate of Status Desired O Ei';(?q Qge‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, RON B

235 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceplable)}

PEMBROKE PINES, FL 33024

City FL Zip Code

B. The above na 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

the obligations offrggistered agent.

.SIGN?C\TUHF i k! (///4/d /

Signature, typed or pnn*ﬂ name of regis;erad agent and tide if applicable. {NOTE: Registerac Ageni signatura requirec whan reinstating} ! DATE

. ‘ ' I
. FILE NOWIl! FEE IS $150/00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bé:$550.00 Trust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D B 3 Delele e D PRChange [ Addition
NAME SCHMIDT, LOISD NAME SCHu 107 [o (L D
STREET ADORESS | 709 VOYAGER LANE sweriooess | NG (D870 SECetio LWPT |
GV-ST-2P | NORTH PALM BEACH, FL 33410 CIY-SF-2 Piém Gepon eparasr e 3314
e D ) e ~ ) Crange  BrAddition
NAME LASSMAN, LAURA J NAME ;Y?m BT, AT A
STREET ADDRESS | 5339 WOODTHRUSH CT. STREET ADORESS | 9 922 Fortre (ecrtse é’*/f"/
ome-s1-2P | PALM BEACH GARDENS, FL 33418 CITY-5T-2IP Phst g1 cm- CHitoons €5 835
TME [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2IP
TLE L1 Deiete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TME 7 Delete M [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 pesete TILE [ change [ Addition
'NAME NAME
STREET ADORESS STREET ADURESS
CATY-§T-20 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is tru¢ and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

CIFLAMATIIDE.,
ol TN



