2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P05000036259

Secretary of State

1, Entlty Name
NEI FONTANA PA.

Principal Place of Business Mailing Address

11427 NE 11TH PLACE
BISCAYNE PARK, FL 33161 US

11427 NE 11TH PLACE
BISCAYNE PARK, FL 33161 US

2. Princiﬁal Place of Business .

CDLL_‘ M S A .3- MailinE Add@

Colis P QoE

02-24-2006 90010 007 ***150.00
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6. Nome and A of Current Reg) d Agent 7. Name snd Addross of New Roglistered Agent
Name
FONTANA, NEI
11427 NE 11TH PLACE Straat Address {P.O. Box Number is Not Accaptable)
BISCAYNE PARK, FL 33161
City FL I Zlp Coda

tha obligations of ragistered agent.

SIGNATURE .

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

Signetire, lypad or printed rame of registenad agent and tite If appcabic. {NOTE: Rogistornd Agont signatura roquirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. oy ADDITIONS/CHANGES TQ OFFICERS AND DIFIﬁCTORS IN11
THLE P 3 oetete Tme - + N . #ctange [ Addition
rAME FONTANA, NEI NAME fowTarn A %
STREET ADORESS | 11427 NE 11TH PLACE smeraoress | BBV Colli NS yE Prt- (o)
1 ]
or-s1-2¢ | BISCAYNE PARK, Ft. 33161 . SR (A A Pl ok FL 3D l\t Q
TLE [ Cetete TIE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-51-2P
TITLE O Dewte TLE ClChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.2IF CITY-ST-2IP
TILE ] pelete TIME [ cCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CIFY-ST-2P
THLE . (3 Delete TmE [J Change [ Addition_
NAME c T EEmmem—— - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CITy-ST-aP

changed, or on an attachment with an addyess, with all other like em

—
SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further cartify that the information
indicated on this repart or supplemantal repon is true and accurata and that my signature shall have the same legal sifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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