FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # 06000085570

_1._Entity Name

Pelle T5lE Holbings, Ine.

Secretary of State

(03-01-2006 90011 011 ***150.00

DO NOT WRITE IN THIS SPACE

40021666

2. Principat Place of Business

154 e. comvERCIAL. BlVD.

3. Mailing Address
154 E. ComMeERC| BLYD.

Suite, Apl. #, etc.

Suite, Apl. #, elc.

- CR2E(034B (8/05)

City & State City & State 4. FE! Number Applied For
Fort LovDERDALE , F1- Foet LanwberDale i S| ~-aB3 7974 Not Applicable
v 7
Zip, Country Zip Country - - $8.75 Additional
¥= N i
33 334- 33?;4— JJ §. Certilicate of Status Desired Il Fee Required
7. Name and Address of Current Registered Agent
Name :

DO-NOT-WRI MK s e

I s s (PO BoX Number is Not Acceptante) ™~
IO VERETIAN, WaAY — APT |04

IN THIS SPACE

e

MiaM| BEAZR
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbilgations of registered agent.

Hy. e 1 zi
v FLT 335y —

Z/72 /6

7 A S

eNeolMee, FesoealT

prnted nan e ol regsierad agant and Iule if appheable. {NOTE: Reqgsterad /ot signature requireq when rainstating)

January 1 - May 1 Fee ia $150.00

SIGNATURE

SENnd SOV,

After May 1, Fee is $550.00
Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS

TITLE P/S TMLE '

NAME MARK- < .\ MeR- NAME

STREETADDRESS (1 © VENET 1A N \NEv A ﬁa{- STREET ADDRESS

Y-SR MIAMY BEAcH , FL- B3B3 CHTY-S7-1IP

ME MLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e THE

NAWME NAME

STREET ADDRESS STREET ADDRESS =
“oiy-sT-ap - oo W—‘_;-"BQ'NQ:F"W'R‘FF‘E;“—“—‘“

TITLE THILE

MNAME NAME IN TH'S SPACE

STREET ADDRESS STREET ADDRESS '

CITY-ST- 2P CITV-ST-2IP

E e

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CITY-ST-76

TLE Tme

NAME NAME . &

STAEET ADDRESS STREET ADDRESS

CITY-S¥-2IP £ITY-ST-21P

12. | nereby certity that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemeniai report 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 trustee empqwered 1o execule this report as reguired by Chapter 607, Flarica Statutes; and that my name appears in Blogk 10 or on an
attachment with an addressy yfith 5 ik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

(HER. %g 74% @) 771-7955

vaytme Phone #




