2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P05000066992 Secretary of State
. Enti
1- Enily Name 02-17-2006 90087 011 ***150.00
SELBOR-F, INC.
Pri:ipal Place of Business Mailing Address
11030 N. KENDALL DR., STE. 100 11030 N. KENDALL DR., STE. 100
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20 -2 §¥5 9[2 f Not Applicanle
Zip Couniry Zip Country 5. Cerlilicate of Staws Desired 0O geae-ggq 3?:';“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Er(’)ngE\ﬁ?LD(E:EL#EGHEgLSC,LIEN%TE 430 Street Address (P.Q. Box Number is Notl Acceptable)
BOCA RATON FL 33486
City FL Zip Cede

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

SIGNATURE

Sigratute. typen of pruvieo name of regestered agent and title il applcatia (NGTE: Regislared Agent sraiure requued when reinstaing) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  [J  Added to Fees

. 1. —-  ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Detete TITLE SFriigeals” / O Crange  [Maddition
NAME NAME Fanm e £ /?’ é/ / Joo
STREET ADDRESS STRECTADDRESS | s 7o AV L en 4'/4 // 7"-/ J7e.
CITY-§1-2IP cTy-ST-21P Aprgms, ~ z ?//{
TITLE [ Delete TILE [Jchange  [F Addilion
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-S1-21P CITY-ST-21P
THLE [ Delete TInE [ Change [ Addition
NeME e R 0 S e - R
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIF
TITLE O velete TITLE [ Change ] Addition
NEME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE [T Detete TITLE O change  [C] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST- 2P
1LE [ pelete THILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-8T-Z1P

t2. | hereby cerlity that the information supplied with this tiling dees not guality for the exemptions contained in Section 119, Florida ‘Statutes. | turther certify that the information
indicated cn this repert or supplemental repoert 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 or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an attachment with an afidress,yail cunélike empowered.
SIGNATURE: __ - % Cita v :///a 3ol  FOFT37/-L557

D?(a Daylimn’f’lmna *

SIGNA;.FUH%ANUI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



