2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2006 8:00 am

DOCUMENT # P04000007694
N
D Secretary of State
05-04-2006 90218 022 ***150.00
701-22 CORP.
Principal Place of Business Mailing Address
333 SUNSET DRIVE #702 333 SUNSET DRIVE #702
e oo Hll”ll”“ ||m |‘|”||m m“ m“ m“ ||’“ ‘Il‘l |m| m“ |‘|’|lm !“'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
58-2681987 Not Applicable
ap Country ap Couniry 5. Cerlificate of Staius Desired | $8.75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé‘lé%’N%éj.PSmVE $#702 . Sireet Address (P.O. Box Number is Not Acceplavle)
FORT LAUDERDALE FI. 33301

City FL Zip Code

8. The above named entity submils 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 obligatons of registered agenl.

SIGNATURE

Sgnalare type ot prnled nar ol tegratentd agent and Wig 1 appheabie (NOTE Registerad Agent signiakure requred when renisiaing) DATE

# FILE NO‘;\JO!I;!G'_:EE\"ﬁ[SQSO.gﬂb 00 . ¢. Election Campaign Financing $5.00 May Be
. A er May 1, ee 4’ e $550. . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida' Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D —t"RES. T Delete T O crange [ Adddilion

NAME. ZULLO, C. JOHN NAME

STREET ADDRESS [ 333 SUNSET DRIVE #702 STREET ADGRESS

CiT¥-51-2IP FORT LAUDERDALE FL 33301 CITY-ST- 2P

e D -vFe [ Delete TINE [ change [ Addilion

RAME MARIE V. NEMEE -2ulio HAME

ST oess | 233 SunSET DrjvE T 70E STREET ADDAESS

Y-St | Fouy ) e LAlE Fr. 33307/ ore-sr-ze

ne ’ ] Detete Ao ~ 7 change [ Addition
| haME - ) -  ame

STREET ADDRESS STAEET A0DRESS

Y- St-21p CITY-ST- 2P

TITLE [ Setete TITLE [ change [T Addition

HAME NAME

STREET ADDRESS STREET ADURESS

ciy-81-21P CITY-S1-7ip

MILE ] Delete THLE Ol change [T Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

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

g = pelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informalion supplied wilh this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered to executs this report as required by Chapter 807, Florida Statwles: and that my name appears in Block 10 or Block 17

if changed, or on an attachment with.an address, with ali gther like empowered.
SIGNATURE: _£' - Si% CJoAw 2y Llo (?W) 4471579

SIGNAT\WAND TVPE?éyRINTED NAyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




