2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P05000097594 ecretary of State
1. Entity Name
CARDINAL COMMUNITIES, INC. 04-07-2006 90039 032 ***150.00
Principal Place of Businass Mailing Address
1694 SABAL PALM DR 1694 SABAL PALM DR J :
BOCA RATON, FL 33432 BOCA RATON, FL 33432 UUluuba
F s AR A A GARYEABEA
Sutte, Apt. #, etc. Suite, Apl. #, efc. 01182006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4, FEl Number Apphed For
L0~ 3i079% 9 Not Appiicable
@ Country ap Country 5. Centificate of Status Desired [ gggsq ’.‘;ﬂrggm'
6. Nameo and Address of Currant Registered Agent 7. Namae and Address of Now Rogisterad Agent

Name

COHEN, ARTHUR ="~

1694 SABAL PALM DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the State of Florida. 1 am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
&, typed or pretred name of regetered agent and tte £ appicabla. (NOTE: Sagatived AQant HOnature requened when eRstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feea
[0 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ petete TE [JChange [ Addition
KAME COHEN, ARTHUR NAME
STREET ADDAESS | 1694 SABAL PALM DR STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
e v ' 3 Delete e [ change [ Addition
HAME WILSON, CONNOR HAME
STREET ADDRESS | 1694 SABAL PALM DR STREET ADORESS "
CiTy-S7-2P BOCA RATON, FL 33432 CITY-S7-2P
TE s O betete TmE [Jchange  [3 Acdition
NAME GOHEN, RACHEL NAME
STREET ADDRESS | 1694 SABAL PALM DR STREET ADDAESS
CRY-ST-2P BOCA RATON, FL 33432 CiTY-ST-29
TME T 3 pelete THLE D crange [ Acdtion
NAME COHEN, DIANE NAME
STREET AODRESS | 1694 SABAL PALM DR STREET ADDRESS
GiTY-ST-2P BOCA RATON, FL 33432 CITY-51-2P
e 7 petete TImE [T Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TME 0 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P A " CriY-sT-2p

¥

ualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as il made undes oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

5/”’,,.,,% SB(- 374-318

12. | hereby certify that the information si
indicated on this report or suppl
of the corporation or the recetver
changed, or on an ajtachment wi|

SIGNATURE:

ARG TYPED Oft PRINTED NAME OF SX3MING OFFICER OR DIRECTOR




