FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000149027 A 04-06-2006 90010 049 ***150.00
kl?EVrQNEBQ INC.
Principal Place of Business Mailing Address ) &S-lb
ééﬁﬁ ES{‘JS, FFEDEglié!l\‘Lg ;ﬂGHWAv, SUITE 159 340%: E??JE'.?ELD%'%% wsumv, SUITE 159 b&%b’
AR AR E
- T o B . 022320(.16 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FemieaTor
68-0595805 Not Applicable
5. Certificate of Status Desired [ gg-;gﬁf:;“""a'

6. Name and Address of Current Registerad Agent

;\QETIB\%-‘I‘RTRIJICFIES%%AL HIGHWAY, SUITE 159 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PS
NAME WERBER, RICHARD

STREET ADDRESS | 2424 NORTH FEDERAL HIGHWAY, SUITE 159
CITY-ST-2IP BOCA RATON, FL 33431

TILE VT

NAME STEINHARDT, ED

STREET ADDRESS | 2424 NORTH FEDERAL HIGHWAY, SUITE 159
CITY-S1-2IP BOCA RATON, FL 33431

TILE v
NAME GARROD, KENNETH

STREETADDRESS | 2424 N FEDERAL HWY, STE 159 »
GITY-$1-2P BOCA RATON, FL 33431 DO N OT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP R

TE

NAME

STREET ADORESS
CITY-ST-2IP

TIILE

HAME

STREET ADDRESS
CITY-57-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
« indicated on this report or supplemental repaort is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an auachmeWilh all other like empowered.
SIGNATURE: , PLES, 2)28/d¢ GCal) 3957558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “baytme Prone #




