2006 FOR PROFIT CORPORATION
. — . ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000113510

1. Entity Name
ASSEMBLY INC.

02-24-2006 90006 009 ***150.00

Mailing Address

4545 MARIOTTI CT UNIT C
SARASOTA, FL 34233

Pringipal Place of Business

4545 MARIOTTI CT UNIT C

SARASOTA, FL 34233 us

us

MR

2. Principal Place of Business 3. Mailing Address
/500 M, ERsT Rusnus, /%00 . Eelt Augn wag

Suite, Ap1. #, elc. Suite, Apt. #, elc.

01222006 Chg-P CR2E034 (11/05)
Unet 102 Unt (03 _

City & State ity & State 4. FEI Number Applied For
SC\Y‘AJ‘(\ ¢ PL S?D\rc.fg'tn \ FL Q0 -3y 9\/ Not Applicable
36‘3? \ﬁ Co&m} A 32"1} A? kﬁ Cﬂ‘:‘y A 5. Certificate of Status Desired | Eg;;?q ::r‘;d;“""a'

6. Name and Address of Current Registered Agenl' 7. Name and Address of New Registered Agent
Name

AIZENBERG, ARIEH
1300 M. Eari Gun

'SARASOTA, FL 34233 .
wat 10

33V

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, lypeo of printad name of regisiered agent snd lire ¥ applicable.

{NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00 °
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e [l Change [ Adaition
NAME AIZENBERG, ARIEH NAME

STREET ADDRESS (4945 MARIGTH-ET-UNITG £ 800 N. € asp Auns | smeersooness

omv-ST-2P | SARASOTA, FL 3433 UA~r 182 3ya3 | covsize

TinE Ooeee [ ame Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cimy-S1-2p

TITLE O Delete e [ Change [ Acdilion
NAME . RAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P ) ST emy-st-zp | = —_— e
TILE {0 pelete THTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE O pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE 1 pelete TILE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS

CITy-sT-2IP i CITY-ST-ZIP

12. | hareby certify that the information supplied with U
indicated on this report or supplementat report is
of the corporation or the receiver or frustee em,
changed, or on an attachment with an addres

SIGNATURE:

tth all other like empowered.

filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the informalion
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Briidy Alzenbto GY/- 365- Yol

R FRINTED NAME OF SIGNING OFFCER OR DIRE

Daytime Prone #

CTOR | Dawe




