2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03,2006 8:00 am

DOCUMENT # P05000110746 ecretary of State
MARTALINC 04-03-2006 90351 009 ***150.00
Principal Place of Business Mailing Address .
587 SW 50TH TERRACE 581 SW 50TH TERRACE SR IR S
MARGATE, FL 33068 MARGATE, FL 33068 ' )
R s [ARERE R RO AR RISHI L
Suite, Apt. #, ete, Suite, Apt. #, efc. 02132006 Chg-P CR2E034 (11/06)
City & State City & State 4. FEl Number Applied For
20-329637 9 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (] ?ggfq :::";W
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIARIZIO, MARTIN A
581 SW 50TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068 :
City FL l 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 obligations of registered agent.

SIGNATURE
. Signahwe, mm’d or printed name of registared ageni and iitle d appiicable. {MOTE: Registerad Ageni sigrature required when renstatnig) DATE
7
FILE NOW! FEE IS $150.00 "9 Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $850.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TITLE CFchange [ Addition
NAME CHIARIZIO, MARTIN A KAME
SIREET ADDRESS | 581 SW 50TH TERRACE STREET ADDRESS
CY-S1-7F MARGATE, FL 33068 CiTy-ST-2P
Tme O pedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TiNE 1 Delate TMEe [ Change {77 Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2P
TE [ etete TIE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2¢
TME 1 betete TALE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CIFY-S1- I
TIE O pelete e [ change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P

12. | hereby carﬁfy_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 , with all other like,empowered.
SIGNATURE: /@//zﬁ ~ A J/Q{Zéé ?s:;ééffé 7y

mmmmmmw%mmwzﬂm




