2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
= e

DOCUMENT # P05000105548 cretary of State
EI‘EB"EWR%NE;NEXION INC 09-07-2006 90013 032 ***150.00
Principal Place of Business Mailing Addrass
1056 S M LITARY TRAIL 1056 5 M IUTARY TRAIL
#203 #203
DEERAELD BEACH, FL 33442 US DEERAELD BEACH, FL 33442 US
e S [EE GRS REA IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNum Applied For
old ‘bg&) 5 éé’s Not Applicable
zp Country Zp Country 8. Certificate of Status Desired a ?eae.;esq ;\igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
O'KANE, KEVIN J
2525 NE 51 STSTI&EET Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE f{QINT, FL 33064
?‘: ) Ci Zip Code
£X v FL | %

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations’ of registered agent.

: 1
SIGNATURE =%

ngn.'wpwu'omadmdwoawmmdmoﬂmn. {NCGTE: Registonsd Agent Snatng Mquited whan reinstating) DATE
FILE HOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by, September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. B ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detets TME O change [ Addition
NAME LANGELLA, RAY NAME
STREET ABDRESS | 1056 S MILITARY TRAIL #203 STREET ADDRESS
CImY-$1-2P DEERFEILD BEACH, FL. 33442 CITY-ST- 2P .
TRE [ Delete e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2P
e 3 Detete TME [ Change [ Aadition
NAME I RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Detets uuts O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-$1-2p
TITLE 7 pelete LE [2Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2p CIFY-ST-2IP
TNE [ pelete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, yttrall other like @ d.




