2006 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR}

FILED

DOCUMENT # Po5000107050 .
1. Enity Name
BPR 19 AH 8: 5l
RY-NO FOQDS, INC, 06
nE el .v;"i.»_“«l'.iln

 Principal Place of Business HMaling Address PALLRA TR LT A

9664 SAVONA WINDS DA T 5664 SAVONA WINDS DR

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

RR TR OEa R

2. Principal Prace of Business 3. Mailing Address
Sune, Apt. 1, elc, Suite, AP\, ¥, ele. 15t MOORE CRZET3a (10/05) 0 k
City & Stw Ciy & Saw a. FEI Nomber Applica For
20-3264282 Not Appicar’
Zp Courtey Zp J Country 5. Cerllicale of Staws Dasired gg-;gafg‘"’”“
4. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent ‘
- ———— —— - —Name-- - —— —- - - —_— — -— - -
gggf&ﬁ%ﬁ%ﬁm DR [ Sireet Address (7.0, Box Numbe: [s Not Accepiatio)
DELRAY BEACH FL 33446
City FL Zip Code

2. The above iamed entily submsts his statement for the purpose of changing Its registered offica or regieterad agent. or both, in the Stale of Flerida. | am famillar with, and Becept
the obligatuns of registered agenl.

SIGNATURE _.
VR, YPRD OF DR name OF negRivad agent and i ¢ sopliceck
T o T T A Ty DRyaTEU

(NGTE: Negtated Apent donanms mgures wher: imnstelng) Dare

Mala Ghieck Payabo fo Forida Pepartrionf o S - s Fund Conribeon. L Added o s
10, GFFICERS AND DIRECTORS it ADDITIONS/CHANGES T0 QEFIGERS AND DIRECTORS I 11

g Prebidends/ owne v T perete o Dowpe O Adsin
(3 Q e\~ YARER HAME

stosv s |  tolp Y ona Wind S DL - STACET ACORESS Ugooac477ase

sz | hotooi Be.Ed. 22 pa 04/07/05-80011-020 150. 00

me ! (2 Detete Wi Ooaee I AR
T MAME

STREET AZORCSS STRET ADORESS

oTY.S1- 1P CY-5T-29

ME 3 Deiete e O change {3 Addition
N e

- STREEY ADTRESS 3 — - - - - - STHLE! ADRESS | — - =

5118 Gy -ST-29

TME 2 Detets e [JCrange T Addion
KA RAME

STRETY ADORESS STRET ADDRES

CITY-$1-2P o510

me 3 Dete me O Cangr [ Aoditon
NOE MNAME

STREET ADGRESS STREE AORESS
5108 CHY 5117

UHE O Delete e Cittengs [T Additlon
NE AN

STRELT ADORESS SIREES ADORESS

CAEY-S-1f CITY-S1.29

12. | hereby cartily that the information supphed wilh ihis 1ing does not qualily for the sxempians contanad in Section 118, Florida Statutes. | fusther cerlify thal the information
Incicaied ofi s report or St tel report 8 true and accurate and that my sipnature shall have the sama lagal eflect as #f mada undes oath; \hat | 8m an officer o director

of 1he corporation of the raceivar of fustes empowered to “miﬁa {his report ga equired by Chapter 607, Florida Statutes; and thal my name eppears In Slock 10 or Slock 11
¢ BMPawWee
-

it changed, or on an attach@ent wih &n adgdikss, with all othept

SIGNATURE:




