2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 17,2006 8:00 am

PgiS:Ngjmi!ﬂENT # P0400007?681 Secretary of State
- ' 02-17-2006 90083 045 ***150.00
ROHAN & ALLEN, P.A.
Principal Place of Business Mailing Address
400 SW GOLFVIEW TERRACE P.C. BOX 3112 A
101 BOYNTON BEACH FL 33424 i T
2. Principal Place of Business 3. Mailing Address .-
20 [S§X 3342
Suite. Apt. #, eic. " Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate & Slate 4. FEI Number Applied For
Bovntin Beh , f~E— 770632590 T
Zip Cauntry 3')} (/L y /82"“)' A(ﬂ ¢ /7 ‘5. Certificate of Staius Desired O g{g’gesqgfe‘ﬂﬁo"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ‘(l}_ldESh\kf %%BLEF?/TEW TERRACE Sireet Address (P.C. Box Number is Nol Acceplable)
101
BOYNTON BEACH FL 33426"
City FL ] Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent. or both. in 1he State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed narme ol regstered apant and litle 1t apphcakie (NOTE" Registerad Agem signalure: required when remstahig) OATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [J Added to Fees

avreiie #hit 0
S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 7 Delete TITLE " thange  [J Addilion
NAME ALLEN, ROBERT NAME
STREET ADDRESS | 400 SW GOLFVIEW TERR 101 STREET ADBRCSS
CIFY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2iF
Tme O peleta TILE M change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-{IP
e , . SR N Mane e e e e ) Change  [] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
mLE T Dealete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STRFET AGDRESS
gly-$1-2IP CITY-51-7IP
THILE [ pelete TILE [JChange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
(13 O oetete TITLE [ ctange  [_] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-718 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat guatity for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the infarmation
indicated on Ihis report o supplemental report is true and accurale and that my signaiure shall have (he same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or lruslee empowered to execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachiment witle an address, with all olhar fike empowered.

SIGNATURE:

wl /77— //‘/ o/ 6 S6/3Ir /583

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dam/ Daytame Phone #




