2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000151290 Feb 06, 2006 8:00 am
Lemvme Secretary of State
’ ’ 02-06-2006 90052 043 ***150.00
Principal Place of Business Maiting Address
1200 S. FEDERAL HIGHWAY 1200 S. FEDERAL HIGHWAY
SUITE 303 SUITE 303
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
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Cily & State City & State 4. FEI Number Applied For
(é‘ouwvn /%a‘n-é;/ Er /b"”"{ .«JWM’ FC’ Z\f) - 3-7q [to 4 Nol Applicable
7-‘93 5“(? 5/ Counlry Z|%’5‘-(’5{ Counlry 8. Certilicale of Status Desired O seae.;esqtﬁ?:c;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN, MATTHEW E Sireet Add 0] Number is Not Al bie)
ree: ress (.0, X Number Is Not Aci lable
é%(:_lo_EsangERAL HIGHWAY 20> éP ‘E&_D ! ' IPG o ey
BOYNTON BEACH, FL, FL 33435 ’f\)j_’;—s 30 C.
5 Cit Zip Cod
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8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisfered agent.

s 5

SIGNATURE
Signatwre, lyped or printed rama of ragisterad agent and s if applicablo (NOTE: Hegiataras Agant signaturg required when ronslating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. J  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE Tichange [ Acdition
HAME KUHN, MATTHEW E HAME
STREET ADDRESS | 1200 S. FEDERAL HIGHWAY, SUITE 303 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-ZP
TITLE 1 Delete TILE Dichenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-2P CITY-51-2IP
HILE [ Delete THLE [l Change [} Additicn
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-4P CITY-5T-27P
TITLE [ oelete TME FiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZIP
TLE O oelete TILE Dchange [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O belee TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicaled on this report or supplegiental report is 1rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
wared t this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

/i / Tl SLIYIRIS

[AME OF BIGNING OFFICER OR DIRECTOR " Datd Daytime Phone #




