2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P04000163537 Feb 09, 2006 08:00 AM
1. Enthy ame - Secretary of State
MELYYN TRUTE, P.A.
Principal Place of Businass Mailing Address
1080 KANE CONCOQURSE STE 202 1050 KANE CONCOURSE STE 202 .
T s ”"]"IH” llm |ml "m my "III ill‘l '”II Hm I”H m ,mm I] Illi
2. Principal Place ot Business 3. Mailing Adifrass

Suia, ADL I BiC. . Suite, Apt. ¥, ate. 1st MOORE CREE034 (tomm

City & State ) Cry & State 4. FEI Number }Apptied Fac

L ~ 56-2492069 ot g
Zie Counly ap Country 5. Cemificate ot Status Desired [ 38‘75 {.ddiﬁona!
~ Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Namme

I{F;‘gg EA%EELXB?\]COU#SE STE 2; l Street Address (PO Sox Number is Not J.lcceplable}
BAY HARBOR [SLANDS FL 33154 '

City FL 2w Code

this statement for th s registered office or registered agent, or both, in the State of Flenda. | am farailiar wilh, and &céept

314/
‘ VAR &

8. The abave namead entity sub
the ablgali argd affs

Ve~

Lgnatare, yced of poned namy of (egeleied pgent wna e B appicane NONE Regsiered Agert sgnaturs emetad whep rensiahng)

S& Yy changin

SIGNATURE

FILE NOWII! FEE JS $150.00 . .. _
After May 1, 2006 Feo \Will Be $550.00. ..
Mzke Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Ba
Teust Fund Contribution. 1 Added to Fees

16. OFFICERS AND DFECTORS 1. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
it F £3 Detete HIE HOBDOO4 2862 T O3 Charge T Addition
e TRUTE, MELVYN y : HANE P2/21/06-B0052-025 150.00

STREEI ADUACSS | 1090 KANE CONCOURSE STE 202 : STRELS ADDRESS

CiyY.ST-2iP BAY HARBOR ISLANDS FL 33154 ' B CHY-SI-2° B

TILE £ Detet TUE O Change 3 Addition
MAME NAME

STRELT ADDRESS . STALLS ADDRESS

3Ty -51-1F Citr-ST- 2P

(13 T 1nawe 111 S 3 Cnange [ Addilian
A RAN:

STRELT ADDRESS STRLLT ADORESS

CLry- s1- 19 G -57-2P

TRE {3 Dotete TIiLE . [ Ckamge T Additian
NAME fAME

STREET ADDRESS STRECT ADORESS

ciry-st-ap COIY-ST-2P

e 3 Delete TE {2 Change 3 Adefition
HAWE MAME

STREET ADORESS SIRELT ADDRESS

GITY- §1-28 CiTY-S1- 3P

HTLE [ Deiese TRE Ol change [ Aedition
NAME NAME

STREET AQDRESS STRELT ADBRESS

CirY-51-2I8 Cry -§1-2P

12. | hereby certify that the information supghed with this timg does not quatty tor the exemptions contained in Section 119, Florida Stalutes, | furthes cortify mai-me information
indicated on this report or supplemental repen is frue and accurate and that my signature shalt have the sama legal elfect as if mads under oath; that | am an officer ar director
gt the corporalan ar ihe taceives of trustefy empowered {o ex ihis repont as required py Chapter 607, Florida Statutes; and that My name appears in Block 10 or Black t1

if changed, or on an a ldrass, with ailt ol tkele 16d.
W i b [{)ﬁv DFS-673
T - Py T mirem Dived § o

SIGNATURE:

T n T I B RITT T T 1R By 23 A 53 M L1 hrthr s o ot AP ot e =T i3



