R

o FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106439 02-21-2006 90028 047 ***150.00

4. Entity Name

WHITMILL INVESTMENTS INC.

Principal Place of Business Mailing Address &““ ‘,3 D ot

21422 BRIDGEVIEW DRIVE 21422 BRIDGEVIEW DRIVE . . oy )

BOCA RATON, FL 33428 BOCA RATON, FL 33428 . _ G

s Ve T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4 | lumip, Applied Far

jé - ?a a qz)%& Not Applicable

Zip .Country Zip. Country i 5. Certificate of Status Desired O gi‘;sqlﬁfe{;"o”m

- —6. Nare and Address of Current Reglstered Agent: - - =~ — - - - 7. Name and Adcress of New Reglstared Agent: - -

Name

LERNER, IRA

21422 BRIDGEVIEW DRIVE Street Address (P.C. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits 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 abligations'of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and Lits il applicable. [NOTE: Registered Agen! signalura required when reinstating) DATE
FILE NOWIt F.EE IS $150.00 9. Election Cambaign Financing $5.00 may Be
After May 1, 2006 Fée wi»ll he $550.00 Trust Fund Contribution. (] Added to Fees
p— .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE PRES O Delete THLE [J Change [} Addition

NAME LERNER, MARK NAME

STREET ADDRESS | 23 WHITE DEER LANE STREET ADDRESS

CITy-8T-2IP W. HARRISON, NY 10604 CITY-ST-ZiP

TILE VP " O Delete TME O change [ Addition

NAME LERNER, KEITH NAME

STREET ADDRESS | 12 MILLSTONE DRIVE STREET ADDRESS

omr-sT-2P | LIVINGTSON, NJ 07039 o CITY-5T-2P

TITLE [ Delete TITLE [JChange  [] Addition
JNAME. . | e L [ NAME s Jm— . . . L e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME ) [ peleie TITLE [ Change  [J Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -$T-219 CITY-ST-ZIP

e | O pelete TITLE [ change [ Addition

NHAME - .. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE * O pelete THLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or Supplemental report is lrugfénd accydte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby cerlify that (be-infgrmation supplied with this flingdoéswot qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
of the corperation or the receiver or trustee empav_v?ed 1o Cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

e
SIGNATURE: =S

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =" Date Daytima Phona #
Fal

er like empowered.

Phar ki Lrire— 2oy Gy 462D



