2006 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT {AR)

DOCUMENT # P04000083717 Mar 30, 2006 08:00 AM
et Secretary of State
INGRID MCFARLANMNE P.A.
Principat Place af Buginess Mailing Addeass
9223 CLIPPER CY iy 9220 CLUIPPER CT
e e “mm] m llm mﬁ mu uﬂl llm wn m“ lim llm m mzm H M
2. Pnincipal Place of Business 3. Mabng Address
Sutte. Apl. #, elc Suite, AQS. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & Slats 4. FEI Number Apphed For
2 08-1726307 -—fm,—wﬁm
ap Country Zp Country 5. Certlicate of Status Desired 0 gg‘gi ‘.;rcted;tional
- B €. Newe and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
"} Name ;

gzcé%Ag{'“A;gg’ﬂlg? RID Street Address (PO Sox MNombe 1s Nt Atceptanig)

W PALM BEACH FL 33411 ——

City FL { 2y Code

B. Tne abave named entity submils this staternent for the purposa of changing its registered office or registersd agent, or beth, in the State of Flarida. 1 am familiac with, andg ﬁi:.t'.,.r:;,
ite obhgations of registered agent. '

SYENATURE .
Segnature, lyead o prntea agme of rogrstered Afem and 1e § spclcabie (NGTE Reguastored Ageat signature regused wiven rewnsiabngy) LAaE
. ]
At F!(!&E NO\{Z\{J.I! 1I:EE‘!S 51 S%ng’o . 8. Electan Campaign Financing $5.00 May Be
er May t, 2006 Feo Will Be §550.00. . Trust Fund Comrputian,. 1] Added 1o Fees

Make Check Payable to Florida Department of $tate
10.» QFFICERS ANG DIRECTORS 1t. } ADDH&DNS;’CHANGES TO QFFICERS ANO DIRECTORS IN 114
i e (T Dalete i1ts HOONGR4RS412 O Charge [ Adarien
o MCFARLANE, INGRID o o4 e AR a1R 150,00
SIREET ADORCSS | 9220 CLIPPER CT STREET ADGRESS o QU ik
Crry-S1- 218 W PALM BEACH FL 33411 iTt-5i-
NiLL 1 Detete HILL [3 Change [ Addition
NAME AW
STRELT ADDRESS SIREET ADDNESS
CHY-51. 29 CIty-ST- 2iF
T i 13 neiete Tl JChange [T Aoditgn
MAAE NAME
SIREE! ADDRESS STREE! AGIRESS
CITY-51-2 | Ciry-ST-2P
TOE 3 oetere e O Crange 3 Addition
AL HAME
STREEY ADUIRESS STRECT ADDRFSS
A CITY-ST-2P
TiHE T oetete URE Tllrange [ adddtion
MAME MAME
STRECT ADDRESS SIREET ADORESS
GITY- ST- 218 CUY-ST- 7P
et 3 Detete fi L I Chwge 3 Addition
NAME NAME
STREET ADORESS STREES ABDRESS
$ITY-51-79 GETY-SI-

12. | hereby certify that the mformation supplied wilh this fiing does not quatily tor the exemptions contaneg iv Section 119, Flacida Statutes, | fusiher certify 1at the information
indicated on this report or supplemental report is bue and acowale and that my sgratuce shall have 1he same legal sifect as | made under gaily; that ¢ am an officer or director
af the corporaton or the receiver or rugtéa empgwered to grecute ihis reporl as raquired by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Blogk 11
it changed, or on an ailachment with ah addregl! wle aﬂ;ﬁf&e{ like empoweied.
e r

S 7 - , :
SIGNATURE: __~ Tt fm Lot FA7SLE S6/-753 - 3qe>

S ATUEE AKS TYRED O PRINTED NAME OF SICNING OFFICER AR QIRECTOR Tadmme Thoie




