2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000139427 Secretary of State
1. Entity Namek, 03-29-2006 90122 014 ***150.00
LIBERTY ¥OODS OF PALM BEACH, INC.
Principal Place of Business Mailing Address
Voo — -

19181 GREEN GROVE CT. 19181 GREEN GROVE CT.
e cmm Hll“ll‘ m |Im |““ ||m || || Il Hlll““l 'Im lml “I“ ‘ll‘ll‘ “ m‘
2. Prngipal Place of Business 3. Malng Address

laR@q Couwthen  &lvd

Suite. Apt. #, elc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number Applied For

ﬁﬂ Peclim YN PL Si1 =055 G422 Not Appticable
Z-gg 44 Comm&féA Zip Country 5. Certificate of Slatus Desired O fge'gfq.ﬁ?;fm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAQ?EI%IEIEE%AEESUE,@? F. Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33476

City FL Zip Code

B. 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 famikar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatern. typed or ptited name of ragslared agem and el apnhicatle NGTE Reystoren Agant ainiiaiult requirad whon renstahing) DATE
; FILE NOW'I' FEE IS §1 50 00 , )
W n 9. Election Campaign Financin .

< ARter: May:1, 2006 Fee wilt Be $550 00 e Trust Fund Cc?nlr?bution. é fci;?ohli:isae
Make Check Payable to Flonda Depanment of Stale i
10. QFFICERS AND D\HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE LD [ celete TITLE [ Change ] Addition
RAME MOTILALL, MAKESHWAR F. MAME
STREET ADDRESS 19181 GREEN GROVE CT. STRFTT ADDRESS
GIvY-ST-21 LOXAHATCHEE FL 33476 CITY-ST-21F
THLE D 7 pelete THLE [ change [T Aadition
HARE PAUL, NILWANTIE D. HAME
STREETADDRESS 19181 GREEN GROVE CT. STREET ADDRESS
CIY-ST-218 LOXAHATCHEE FL 33476 CiTY-5T1-2IP
Hf T Deteie 8% .- -Ei.Crange  [C] Addition
NAMD HAME
SIREET ADBRESS SYREET ADDRESS
CATY- 5721 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE [ petete TMLE [ Change  [7) Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITY-ST- 2P
niLg [ peteie TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not quality for the exemptions contained in Section 119, Florida 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 eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tg execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or cn an attachiment withtyp address, with all bther like empowered.

SIGNATURE:

>0 Weuek bb  Shi~ 756 6ob7

G OFFICER OR DIRECTOR Daie Daytzme Phone #

SIGNATURE AND TYPRD R PRINTED NaM




