FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000088622 04-28-2006 90165 042 ***150.00

1. Entity Name

AARONSON, AUSTIN, PA

Principal Place of Business Mailing Address &““‘0 Juv -
1801 LEE ROAD STE 360 1801 LEE ROAD STE 360
WINTER PARK, FL 32789 WINTER PARK, FL 32789 : :
e I AP RMRETRAR VAR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

5?3 -76 Q-CP‘?é Not Applicable

dip Country Zip Countey 5. Centificate of Status Desired | Ei‘;g“ﬁf:dmo“al
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AARONSON, AUSTIN N
1801 LEE ROAD STE 360 Street Address (F.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32789
City FL | 2Zip Cods

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, {yped or prinisd name ol regisiered agen! and !tle it applhcable. (NOTE: Regrsicred Agent sigraiura requirgd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFCERS AND DIRECTCRS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [Ochange [ Addition
NAME AAROSON, AUSTIN N NAME
STREET ADDRESS | 1801 LEE ROAD STE 360 STREET ADDRESS
CiTy-ST-7IP WINTER PARK, FL 32789 CiY-ST- 219
TITLE s O Delete TITLE [J Change [T Addition
NAME ¥i, KYONG HAME
STREET ADDRESS | 180t LEE ROCAD STE 360 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P
TITLE O oelete THLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP Ciy-S1-21P
TILE [ peete TMLE [ Chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P LITY-57-21P
TTLE [ oelete THLE [3 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CHTY-ST. 2P CHTY-ST-2IP
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurale and that my signature shall have 1he same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other I mpowerad.

f— %féé Y76 v EZE]

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR {at Dayume Phanas #

SIGNATURE:




