2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000126120

1. Entity Name

SANOLUKE FREMONT INC.

Secretary of State

(03-13-2006 90053 020 ***158.75

Principal Place of Businass

190 NW SPANISH RIVER BLVD.
SUITE 201
BOCA RATON, FL 33431

Mailing Address

190 NW SPANISH RIVER BLVD.
SUITE 201
BOCA RATON, FL 33431

(RO

2, Principal Place of Business 3, Mailing Address
~
S35
ita, ApL. #, elc. ita, Apl. #, olc.
Suite, Apt. #, elc Suite, Apt. #, @ 03012006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Appliad For
Weet Hewm Mew 201562612 Not Applicable
i " 7i ) : - "
P Country A Country 8. Certificate of Staius Desired x $8.75 Additiong]
l l Ssa E Fee Reguired
- ——B.-Names and Address of Current Reglsterad Agent - 7. Name and Address of New Reglsterod Agent—— - -
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 3000
MIAMI, FL 33131

City

FL I Zip Cods

SIGNATURE

S

8. The above named antity submits this statement for the purpose of changing its ragistered
the obligations of registered agent.

affice or registered agent, or both, in jhe State of Florida. | am famitiar with, and accept

Sigrature, typed or printed name of registered agend and titte if eppicable.

(NOTE: Registerad Agent sigrature required when reingtatng)

DATE

FILE NOWUlI FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 4, 2006 Feo will be $550.00 Trust Fund Centribution. ]  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ oelete TLE O chenge [ Addilion
NAME GOLDSTEIN, SAM NAME
STREET ADORESS | 4865 REGENCY CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CiTY-ST- 2P
TITLE vSD [ pelete TInE O Crange [ Addilion
NAME LAMPERT, NORMAN A NAME
STREET ADDRESS | 10 WILLOW RD STREET ADDRESS
CITY-ST-2P WOODSBURGH, NY 11588 oITY-ST-2P
TIILE VT O celste TITLE O change  [7] Addition
NAME ROSS, LOUIS P NAME
STREET ADDRESS [ 2 MORRIS LANE STAEE? ADDRESS
CiTY -8T-21P OYSTER BAY COVE, NY 11771 CIry-81-21p
TILE v [ Detete TIE CIchanga  [J Addition
NAME KLUTH, KENT R NAME
STREET ADDRESS [ 15776 CYPRESS CREEK LANE STREET ADDRESS
GITY-ST-21¥ WELLINGTON, FL 33414 CIY . S1-ZIP
TLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-$T-2P
HhE 1 Delete TITLE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o axeculs this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an attachment with an acddrass, with all other ljke empowered.

SIGNATURE:

(iv()3¢2.7302

/%? Zawj ,/%/f Wes)brps J/f’/Oé
mGuAnﬁ AND Wm NAME OF i FICER OR DIRECTOR ate :

Daytene Phone #




