2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT #.205000021121

1. Entity Name

MODELS DISTRICT, INC.

Principal Flace of Business

7845 SW 179 TERR.
PALMETTO BAY FL 33157

Maifing Address

7845 SW 179 TERR.
PALMETTO BAY FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90021 015 ***150.00

LT

TROLLERUD, VERONICA

Suite, Apt. #, elc. 1st MODRE CR2E034 (10/05)
City & Siale City & State 4. FEI Number Applied For
Not Applicable
2 _Cou_ntry — zp Cauniry 5. Certilicate of Status Dasired |:] $B'75 Addiu’onal
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw. Registered Agent |
Name —_

7845 SW 179 TERR.

Street Address (P.O. Box Number is Not Accepiable)

PALMETTO BAY FL 33157

City

FL l Zip Code

the obligations of registered agent.

SIGNFTURE

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or peaitad name of registered agent and litke i applicatie

(NOTE: Regrsiored Agent signalure reguired when renstating)

DATE

8. Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution. [} Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[] Deigte TILE [ Change [ Addition
NAME TROLLERUD, VERONICA NAME
STREET ADDRESS | 7845 SW 179 TERR. STREET ADDRESS
crv-st-ap  IPALMETTO BAY FL 33157 CITY-§7- 71 - - -
TITLE VP O elete TITLE O change  -f5rroomon
NAME TROLLERUD, JAN NAME
STREET ADDRESS | 7845 SW 179 TERR. STAEET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZiF
THLE [ Delete TITLE ) Change  [] Addition
NAME __ _ MAME
STREET ADDRESS B STREET ADDRESS
CITY-SI-ZIP CITY-ST- 2P
TMLE O beleie TMLE [ Change  [1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS .
CHY-ST-7iP CITY-8T- 2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TE 3 Belete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

y. ]
;!aiify for the exemptions containect

g }h’a‘s report as required by Chapter 607,
e/empoweared.

fnd that my signature shall have the same legal effect as ¥ made under oath; that | am an ofticer or director

in Section 119, Florida Statutes. | further certify that the information

. Florida Statutes; and that my name appears in Block 10 or Block 11

6546 OF8

ahp_

Daytme Prone #



