FILED
2 P ANNUAL REPORT T on Jul 28, 2006 8:00 am

DOCUMENT # P05000006864 Secretary of State
mggageKARpF P A 07-28-2006 90030 011 ***158.75
Principal Pllacevo'i: Business Mailing Address
138 ESPERANZA WAY 138 ESPERANZA WAY
PALM BEACH, FL 33418 PALM BEACH, FL 33418
e s R 0 AT A
316§ Hambln Wauw 192y Forest WAL Rlud
Suite, Apt. , eic. ¢ SUSM:J L e‘c.'}g‘ ~334 07052006  Chg-P CR2E034 (11/06)
\
City & State City,& State 4. FE! Number Applied For
W eNare im FL. U)C,SK\N\%J\'OA FL A0~ 2dr- TAIY Not Applicable
Z%B"’i \\31 %untrb 5 A le33 1,’ H_( Co\u;trys A 5. Certificate of Status Desired x gga'gesq:;?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e ) Q 4 5 Ko, (2
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. ! fi(p B":\d‘f- -4 WY =
4435 OLD WINTER GARDEN RD rget Address (P.Q). Box Nurmber is Not Acceptable:
ORLANDO, FL 32811 FAVS 2l P e ‘j‘l‘gz
“ Wellingtpm FL | %%y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agkht. or both, in the State of Florida. | am familiar with, and accept

oo DAL~ Dcector 7/%4%5

'—7
r_yyéd & prinied qusmmd ‘apent and it If epplicable. (NOTE: Ragistersd Agent signalure required when reinstating)
177 V4 — :
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. o ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMeE D ) O petete TME ' Borange ] Addition
NAME KARPF, JEFFREY S NAME
STREET ADDRESS | 138 ESPERANZA WAY a—— L 3168 Hambln Lt)a-a,
em-si-IP | PALM BEACH, FL 33418 or-st-2p L e W\ et y L 334/
TME D O belete TITLE v cnange [ Addition
NAME KARPF, STEPHANIE K NAME
STREET ADDRESS | 138 ESPERANZA WAY > | smemaoess | Dl 6§ Hambln Way-
-5z | PALM BEACH, FL 33418 om-stze | (L) &\\\\‘\qf\'on L 33y "/
E O oelete THLE \) ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME [ Detete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP CITY-ST-2P
TIME 3 pelete TLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac% an address, with all other like empowerad.

j/ / 7/ 5 /06

SIGNATIIRF-



