2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # P05000133326 Secretary of State
. Entity N
. Entiy fame 02-27-2006 90102 031 ***150.00
MARGARET ADORJAN & ASSOCIATES HOME WATCH &
CONCIERGE SERVICES, INC.
Principal Place of Business Mailing Address )
1500 S MCCALL RD 1500 S MCCALL RD ‘ AR ' '
T T OB
2. Principal Place of Business 3. Majling Address
Suite, Apl_ #, atc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10,05,
City & State City & State 4. FEI Number Applied For
R0~ 3é o30/8 Not Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired [ gg';’iﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A5DO%R§?ANC'3A AAE.T,GIIRA[? ET Street Address (P.O. Box Number is Nai Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad & prinied name of regrslered agenl and title Il apokicatie. [NOTE: Regrstered Agent sigeature reaured whon renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added.to Fees

aké Check Payable to Florida Deépartment of Sta

ok L R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE- - |PSD N O Celete It ' O change [ Addition
NaME | ADORJAN, MARGARET NAME

STREET ADDRESS | 1500 S MCCALL-RD STREET ADDRESS

oTY-5-2F  |ENGLEWOOD FL 34223 CITY-ST-2iP

TITLE . - : 3 Delete TITLE [3 Change  [] Addilion
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

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

TILE 7 Detete TITLE [ change [ Addition
Nave | _— N NAME o ) _ .
STREET ADDRESS STREET ADDRESS

Crty-ST-2P CITY-5T-21P

TTLE [ pekee TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S3-2P CITY-ST- 219

TITLE ] Detete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 1P

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not gualily for the exempiions contained in Section 119, Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attagfment with an address, with all gther like empowered.
SIGNATURE: iy, /oé QY Y75 .50l5
SIGNATURE Amﬂvpzo OR PRINTED NAME OF SIGNING ?‘flcsn OR DIRECTCR T Dote Daytma Phona #




