2006 FOR PROFIT CORFORATION

ANNUAL REPORT FILED

DOCUMENT # P03000132932 Mar 14, 2006 08:00 AM

1. Entity N
MY PLACE AT KING'S POINT INC. - Secretary of State

Principal Place of Business . Maiting Address
G630 W. ATLANTIC AVE 1407 NE 9TH ST
DELRAY BEACH, FL 33446 2

#8
FT LAUDERDALE, FL 33304

T

02132008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE <o

~ 27-0071778 , Not Applicat”
C . LT T T " ; $8.75 adsitional
cemedm e e DL 5. Certificate of Status Desired ~ [1 2% Reguired

6. Nams and Address of Cumrent Registered Agent T o . » 2,

SICHER, EDWARD F _ DONO’;’ WRITE

1401 NE9TH ST

P AUDERDALE, FL 33304 7T IN THISNSPACE | ’.

8. The above named entity submits itvs statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. 1am lamiliar with, and Ezt-ig::i
1he chipations of regrsiesed agent,

SIGNATURE . . - -
Signature, tyeed ov printed rame of regisiered spert and bitke i ppphcatio {ROTE: fegistered Agent signatus iscuitsd when 1ainstaing) OATE

FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 payse | LML (635
After May 1, 2006 Fee wilf bo $550.00 Trust Fund Contribution. {1 addedtoFess |14 /UG -SOUSR-D0S (50,00

i e

10. QFRICERS AND DIRECTORS

e DPT o o I
NAME SICHER, EDWARD F — e o
STREETADURESS | 1401 NE 9TH ST #862 . .
olv-sl-2¢ | FT LAUDERDALE, FL 33304 T e

e
NAME
STREET ADDRESS . C
GiTY-ST-2P : ) e

TTLE B . - o
NAME U

avsiae DO NOT WRITE

GiTY-§1- 21

s IN THIS SPACE

HAME
STREET ADDRLSS .
CITY-§7-2% S - [P

e
WAME ’ N -
STREET ADORESS N X )

GITY-ST-IP AR e s
TIE o |

NAME _ _
STALEF ADDRESS i
CAY-5T-0P _

12. | hareby certily ihat tha infarmation sup?nad with this fling does nat qualily tor the exemptions coniained in Chapter 119, Florida Statutes. 1 fuither cenify that the irrformat}c;r;-
Ingicatéd on this report or supplemental report is rue and accurate and that my sigpaturg shall have the sarme legal effect as if made under calh; that | am an officer or direcior
of the corporaticn of the receiver or fustee smpowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, o7 on an aftachment , with all cther fike empowered.
SIGNATURE: Cowaed F- St A 310706 {s50)497-23Y3
' TURE AXD TYPED OR PRINTED NAME OF SIGHING OFFICER OR O'RECTOR o Osta Osytima Prrore § o




