2006 FOR PROFIT CORPORATION FILED
" - ANNUAL REPORT (AR) \ Feb 17,2006 8:00 am

DOCUMENT # P05000066969 Secretary of State
1. Entity Name
02-17-2006 90082 012 ***150.00
SELBOR-A, INC.
Principal Place of Business Mailing Address
11030 N. KENDALL DR., STE. 100 11030 N. KENDALL DR., STE. 100
e e H“H“I ”I ||m MH ||m “m IIHI ||"| IH" |ml ’l“l |“’| (l“ll‘ « ’m
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20— 28¥SC22 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent

Name

EZ‘%OGT?)%SII\‘DEEL-IAE%E(I;IIE%’LIECSTE 430 Street Address (P.0. Box Number is Not Acceplable}
BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE

Signature, typart & prnted name of regsiered agent and lille 1t applicabie {NOTE: Registeren Agent smnalure reganed when renstating) OATE

9. Flection Campaigr Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

; 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e £ Delete T Pl ree s 677 - £ /o O Chenge  [XAddition
NAME NAME ﬁ/ﬂ Gl /Z’ “(2 /( Y

STREET ADBRESS smictioonss | sr e Fe A K pnilald O, Sle-

_CiTY-ST-7P CITY-§1-2 S 7't ben ;, V4 77/7 < )

TILE [ pelete TINE 7 (JChange [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP LIy -$7-ZIP

TITLE [ pelete TITLE (] Crange [ Addition
NAME R . . R o NAME o . e s .
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE O pelete TITLE T change ] Addition
MAME HAME

STREET ADDRESS STREET ADURESS

oY-ST-2IP CITY-57-2P

TILE O patete TILE {OJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F - CITY-ST- 7P

TILE I petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST- 7P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or {he receiver or 4 1g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
other like empowered.

SIGNATURE: 23727 /o 5’”5'27/'4%;

SIGNATURE AND#TYPED OR PRINTED NEE OF SIGNING OFFICER OR DIRECTOR e [/ Daytme Prone 4




