2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000007015 Secretary of State
HARVEY MANGAD P A 05-01-2006 90342 049 ***150.00
Principal Ptace of Businass Mailing Address
1450 ATLANTIC SHORES BLVD 1430 ATLANTIC SHORES BLVD ' Tuwwr — -
318 N T
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ’
v v A0 AR TG TR R
oA pall SAMGS
Suite, Apt. #, efc. ) rr Suite, Apl. #, elc, 04272006 Chg-P CROE034 (11/05)
City & State City & State 4, FEI Number — Applied For
i .21 aM AM Not Applicabls
i Couniry Zp Country S, Certificaie of Status Desired O Eei';g; Si‘?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MANGAD, HARVEY
1450 ATLANTIC SHORES BLVD Street Address (P.O. Box Number is Not Acceptable}
318

HALLANDALE BEACH, FL 33008

.
M

City FL | Zip Code

8. The above named entity silbmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligaticns of registered agent.

.

SIGNATURE.

Signature, typed :;?‘:}‘mbu rame of registerec agent and tike (f applicable (NCTE: Registared Agent signaturs requirac when reingtating) DATE
.. FILE NOWH! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Afteér May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D.P [T Delete TILE [ Changa [ Additicn
NAME - MANGAD, HARVEY NAME
STREET ADDRESS | 1450 ATLANTIC SHORES BLVD # 318 STREET ADDRESS
CiTY-57-2IP HALLANDALE BEACH, FL 33009 GITY-5T-21P
THiE [ pelete TE I Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TiLE O petete TME [ Change [ Addrtioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21p
TITLE 1 Delete TME [1Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IF
TMLE O Delete TILE [OcChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florica Statutes. L further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver 6f trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with;an address, with all other like empowered.
—_ T
Io-0ob Y .62>-346
SIGNATURE: &-r < Y

Data Daytime Prone 4

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR




