" o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

| DOCUMENT # P93000001571

1. Entily Mams

AMY L. GORIN, C.PA. P.A,

Secretary of State

Mailing Address
5204 EURDRA OR.

#M
BOYNTON BEACH, FL 33437

Pringlpat Place of Businass

5204 EURORA DR,
#M
BOYNTON BEACH, R 33437

DO NOT WRITE IN THIS SPACE

R

01152008 No Chg-P CR2E034 {11/05)

4. FE\ MNumber Appied For
65-0380617 Mat Appiicable

5. Cedificata of Status Oesired 0 $8.75 addnonal

Fee Raduived

8. MName and Address of Current Reglstered Agent

GORIN, AMY L -
5204 EURORA DR

#M

BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

the oliiigations of registered agent.

SIGNATURE

8. The abave named entify subirits this statement for the purpose of changing Ys segistered office or regisiered agent, ar both, In the Stale of Florida, | am tamiliar with, gnd accept

Signatute. typoo of prnted neme of ragistaredt agent and thie if spoliceble,

{NOTE. Rogisicted Ageot signshire fequinad when tenstating) DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOWII! FEE I3 $150.00
After May 1, 2006 Feo will ba $550.00

5.00 tay Be
35.00 mays s}nﬂs}nm‘ég

16. OFFICERS AND DIGECTORS [
TIE PSTD

NAME GORIN, AMYL ~
STREET ADDRESS | 5204 EURQRA ORIVE, M
CiTy-ST-2 BOYNTON BEACH, FL 33437

TTLE

NAME

STRECT ADCRESS
chy-g1-aip

Tt

HMAME

STREET ADDNESS
Gliy-57-1
TILE

NAME

SIRCEY ADDRESS
EFY-87-2P

UNE

MAME

STHEEY ADLRESS
CIvY-57-2I7

TLE

HAME

STALET ABDRESS
Gy-s1-2P

413
D3/28/0-00020-0603 {56, 00

DO NOT WRITE
IN THIS SPACE -

chenged, or on an attachm ith an address, with all other like empoweced.

12. 1 hereby certily that tha infarmation supplied with ihis filing does not quaiify far he exempilons comained in Chapter 118, Floric;a‘ Sta.t-mee;.‘ AF fl-.nll‘rer. cerlily that the intormal.icl:\ -
ndicatad on this sepon or supplemental repart s ue and accusste and that my sigriature shall have the sama legal eftec! as if made undar aath; that { ar; an officer or directar
of the cgrparatian or the recelver o irusles smpowered tg exgcute U seport as required by Chapter 607, Florida Statutss; and that my name appeace It Block 10 or Biock 11 if

Ard Lo fopun , preslant _ﬂf‘-f/oe, Sbt - B1-A4sF

SIGNATURE: 52*‘4 /\ %
SIGHATURE AND TYRED OR D NAME OF SIGNING OFFICER QR DIRECTOR

Dale Dagliva Phocw £




