2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000079580

1. Entity Name

FLEACTO, INC.

Secretary of State

01-30-2006 90063 019 ***150.00

Principal Place of Business

717 N TAMARIND AVE
WEST PALM BEACH, FL 33407

Mailing Address

717 N TAMARIND AVE
WEST PALM BEACH, FL 33401

WU Y VW -~

2, Prancipal Place of Business 3. Mailing Address

ABUDAEER AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01242006 Chg-P CRZEQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1150303 Not Applicabls
2ip Countr Zi Count . . iti
¥ P o 5. Cenificate of Status Desired a $8.75 Addltmnal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

KIBRIA, MOHAMMED G
717 N TAMARIND AVE
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing ils registered
ihe obhgations of registered agent,

SIGNATURE

cifice or registerad agent, or beth, in the Stata of Florida. | am familiar with, and accept

Signature. typed of ponistt name of registerad agert and Gile if applicatie

{NOTE: Registered Agent sigratura requsrad when (snstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 %.ee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, 'jf QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE VD B O pelete [ILE {0 Change [ Addition
NAME (SLAM, AZABUL NAME
SIREET ADGRESS | 717 N TAMA;RIND AVE STREET ADORESS
cny.s1-2Ip WEST PALM BEACH, FL. 33401 CirY-S1-2IP )
TLE [ Delete e ‘)QQ‘:':;Q&'\‘ 7 Change ?Qwiuon
st e Woor B Mahe umed G-
SIREET ADDRESS STREET ADDRESS &\ \-\‘\\.\3'\"‘\ we LAvas
CITY-81-21P CY-SEZF [ Pl ﬁ =\ = §f._l.a ! &
TILE O Delete THILE -~ [ Change 3 Addilion
NAME NAME
SIRMET ADLRESS STREET ADDRESS
T ] - I CilY-SI-21P -
TINE [ pelete TITLE [ Change [ Addition
HANME NAME
STREE! ADDAESS STREET ADDRESS
CITY-§1-2ip CITY-S1-2IP
TILE O velete TILE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv ST-dIP CiTy-5T-2P
TITLE [ Delzie TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §I-2p CINY-S1.2IP

12. | heraby certify that tne inlormeation supphied with this filing does not qualily forthe exem|

indicated on this report or supplemenial reporis true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an ollicer of direclor
ol the carporation or tha receiver of irusleg ermpowered to execute INis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh an agddress. with all sther Like empowarad.

SIGNATURE:

ptions contained in Chapler 119, Florida Statules. | further certify that the information

NG OFFICER OR DIRECTOR

\ [&‘-\\ A0 Dlav~ LD~V

Date Daylung Phone: #




