2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17,2006 8:00 am

NT # P05000160777
DOCUME Secretary of State
S. SEIG. INC 05-17-2006 90016 009 ***150.00
Principat Place of Business Mailing Address
225 21 SOUTH WEST 66TH AVENUE 225 21 SOUTH WEST 66TH AVENUE
APT. 301 A APT. 301 A ’ il
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & Slale City & Stale 4, FEI Number Applied For
Not Applicable
Z2ip Country Zip Country . i 58.75 Additional
5, Cenilicate of Staius Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gZEéGZL‘iEgb%QraTJVEST 66TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
APT. 301 A
BOCA RATON FL 33428
q . City FL Zip Code
N -

8. The abeve named eatity submits #lis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the oblipzalions of ‘% agent. /
SIGNATURE v f/ < 7A (
S 7 oal

Signatifte lyoeﬂcﬂrwnen narme of regislered agen! and Ltie 1t apphcatia (NOTE Regrstaren Agert sipnalure reauitad when rensiatng)

" FILE NOWJH.FEE IS $150.00..
After May 1, 2006 Fee Will Bs $550.00
.Make Check Payable to Florida pgp@nmenl'of State

9. Electicn Campaign Financing $5.00 may ee
Trust Fund Contribution.  [J Added 1o Fees

10. : QOFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SR DIR. . O delete TITLE [0 Change [ Addilion

NAME SEIGLER, SCOTT NAME

STREET ADDRESS | 225 21 SOUTH WEST 66TH AVENUE STREET ADDRESS

CIFY-ST-2IF BOCA RATON FL 33428 CITY-ST-21P

WFLE O pelete TIE () change ] Acdition

HAME HAME

STREET ADORESS STREET ADCRESS

CITY-S1-2IP CITY-ST-7IP

Ty O pelute TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-4P CITY-S1-2P

THLE O Detete TITLE O Change - [] Addition

NAME MNAME

STREET ADDRESS STRECT ADDRESS

Ciry-81-71P CITy-S51-2IP

THLE T petete TME [ Cange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

i [ Delete TLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2IP CiTY-ST-2IP

12_ | hereby certity that the information supplied wilh this filing doss not gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplermertal report is true and accurale and that my signature shall have tha same legal eifect as it made under oath; 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
it changed, or on an attachm ith an adedress, with afl other like ernpowered.

SIGNATURE:

SIG’ATURE ANVY’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytimo Phano 4




