‘2006 FOR PROFIT CORPORATION. . FILED

- ANNUAL REPORT May 18, 2006 08:00 Al

DOCUMENT # P04000147930 Secretary of State
1. Entity Name
ANTONIO MCRRON PA
Principal Place of Business . Mailing Address
1558 NW 159 AVENUE 1558 NW 159 AVENUE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US-
e s INUMIARAR AN W
Suite, Apt. #, sic. Suite, Apt. #, etc. 05152006 Chg-P CR2EQ34 {11/05)
City & Stale City & State 4. FEI Number Applied For
20-1807965 Not Applicable
Z® Country Zip Country §. Certificate of Siatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent ~ 7. Name and Address of New Registered Agent

Name

MORRON, ANTONIO
1558 NW 155 AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)

PEMBROKE PINES, FL 33028

Cily FL Zip Code

P!
8. The above named entity submits tres statement for the p pose oNchanging its registereq office or ragistered agent, pr @oth, in the State of Florida. | am familiar with, and accept
ihe opligations of registered, e'w}ﬂ

SIGNATURE = ‘ iﬁé«; - “’-,’?4(' 05 71 S /OB

SR yped o prinled name o registered agant and fitls I apphﬁl (NOTE; Regrsifrad Agent sldhatura required fﬁﬁ reinsialing) DATE
7
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TLE [ thanga  [J Addition
NAME MORRON, ANTONIO - NAME o
STREET ADOFESS | 1558 NW 158 AVENUE STREET ADDRESS HonannLEdnt 2
cTv-s126 | PEMBROKE PINES, FL 33028 CITY-§7-2P 05200080091 -02F 150,00
TMLE 3 pelete TIMLE . [] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete e [ change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
Tme O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T1- 7P
(133 O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P

12. | heraby cerify that the informaton supplied with this filin g does not gualify for the exemptions contained in Chaptar 119, Florida Statutes, | further cerlify that the information
indicated on this raport or suppiamemal report is true an at my signature ghall nave the same legal gffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustoe empowered to utes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddrggs, wr-Er’l all oth
SIGNATURE: _.QJ Jectf ) } \C} 06

SIGNATURE AN TYPED OR PRINTED w\ue OF SJSNING OFFICER OR IREc'I'Oli M // Cate aywne Phone #

pog as rgquirad By Chapter 607, Flonda

/ - LCTS(I) 347-8663




