FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNUM ENT # P08344 04-24-2006 90390 018 ***150.00
. Entity Name
FIRST LADY INTERNATIONAL CORPORATION
Principal Plase of Business Mailing Address
5827 COPORATE WAY 3827 COPORATE WAY ‘ 4 U 057 253
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R S IIEC TR RARERICRGREIT
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
51-0278165 Not Applicable
Ze Couriry ap Country 5. Cenificate of Status Desiredt O Eg'gesqx:amm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name : .
CHAUNCEY, HARRISCN K JR.
777 SOUTH FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 200, EAST TOWER
WEST PALM BEACH, FL 33401
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printed name of regisiered agent and tie if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 7] Detste THLE —JChange ] Addition
NAME MARTIN, LESLIE E NAME
STREET ADDRESS | 2000 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 cay-S7-2IP
ME coo X oetete TME President Tcaange XY Addition
NAME WALMSLEY, SCOTT NAME Anthony S. Sciara
STREET ADDRESS | 862 FOREST GLEN LANE smeeTaobess |801 South Olive Ave Apt. #1603
CITY-ST-2P WELLINGTON, FL 33414 CITY-S1-219 West Palm Beach, F1. 33401
TITLE T belete TINLE T]Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-81-2P
TITLE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-§T-21p CITY-$7-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-ZiP CITY-ST- 2P
e 7 Delete me Tl Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no_ta&uaﬁry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg’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 trusiee empowered to execute this feport as required by£hapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like'empowgred.

'z
SIGNATURE: Leslie E. Martin N/ 4
OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OR&anI
.

04-18-06 561 697 9494 Ext 316

Dale Daytime Phone #

&




