2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 13,2006 8:00 am

2736
DOCUMENT # P0300013 Secretary of State
107 NW CORP, 02-13-2006 90044 047 ***150.00
Principal Place of Business Mailing Address
107 NW 15TH PLACE 2170 NE 44TH COURT
POMPANG BEACH, FL 33060 LIGHTHQUSE POINT, FL. 33064
T s 00O 0 T
L2179 ME o Lourt _
Suite, Apt. #, elc. Suite, Apt. #, atc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
N 4h thouse Pr_ FL- 11-3708053 ot Applicans
Country ' Zip Country " ) 8.75 it
334 (0 ( gr o wol 0{ 5. Certiticate of Status Desired 0 }§ea Rqus:étﬂali
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

CIGNA, STEVEN

2170 NE 44TH COURT Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POQINT, FL 33064

City FL [ 7o Code

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

SIGNATURE
Slgnaturs, typed o printad name of registered agent and titte i appikcable, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THILE P 3 pelete TLE 3 Change [ Addition
NAME CIGNA, STEVEN NAME
STREET ADDRESS | 2170 NE 44TH COURT STREET ADDRESS
CITY-§T-2IP LIGHTHOUSE POINT, FL 33064 CIry-s1-2IP
TITLE \' 3 oeete TITLE [ Change [ Addition
NAME CIGNA, MARY NAME
STREET ADORESS | 2170 NE 44TH COURT STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
TITLE ) Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 1 beiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T0LE R [ petete TINE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS — -
CITy-sT-2P CITY-ST-2IP

12. | hereby cenlify that ihe information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raguired 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 all other like empowersad.
2o /0 k

SIGNATURE:
R Pﬂ.INT‘EWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYP




