_ 2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) B FILED

?ggngml:/iENT # P93000002797 Jan 31, 2006 08:00 AN
JOHN S. LEVY, PA. Secretary of State
Principai Place of Busmness Mailing Address
2701 NE 14THST STE 3 2701 NE 14TH ST STE 3
Crmm e iﬂl]llll"lll\ll ”W II”J m]]llmll]“ ||“| ”I“ ’ml ll”“"]mﬂlm
2. Principal Place of Busingss 3. Maibng Address '
Sante, Apt. #, elc., B Suite, Apt. #, elc 151 MOORE CR2ED34 (10/05)
Cily & State City & State | 4 FE!Number | {Applied For
B - 65'03801 82 B ! INO! A{.‘J,‘Z}JI(‘RP'
Ze Country Zp Country 5. Certificate of Stas Desired | ?2,- gi ﬁfecf;téonal
6. Name and Address of Current Registered Agent e & Name and Address of New Reglstered Agent i
Name
278?"?&%0 i;i‘?'il -?H ST SUITE 3 - Qe_et_ R&dress (P.C. Box Number s Nat Acceptabfe)
POMPANGO BEACH FL 33062 " Tt -
oy S FL l Zip Cotis

8. The above named enbly submats mes szatemenl for the purpose of changing its registered cffice or registered egent or oth, inthe State df Florida. {am {amitiar with, and acoer
the obiigations of registered agent.

SIGNATURE

Tgrature, fypen u prentod rane of regatvad agent and Wie ol apphcatie (NOTE Regitlored Agert sgnaturs ronqursdg when roisiaing) CRYE

FlLE NOW“' FEE !S $150 00

9. Election Campaign Financing $5.00 May B

After May 1, 9006 Fee Will Be $550,000 =

Make Gheck Pa);rable to Florida Department of. Siate . Trust Fund Contribation.  [J - Added to Fees
10, D ~"==BEFiCERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE DPYS 3 Delete TILE O Change [ Adiie

HANE LEVY, JOHN S HANE HOOOD040E308

STREETADCRCSS 12701 NE 14TH ST. SUITE 3 STRLET 40DRESS (12/08/05-80053-015 150,10
.STY-ST-2F | POMPANO BEACH FL 33062 CITY-ST-2IP

e T O Delete e  Cichage  [JAde

HAME LEVY, JOHNMN S HAME

STREETAQREESS 12701 NE 14TH ST, SUITE 3 . STREEY ADDAESS

Cy-S1- 21 POMPANO BEACH FL. 33062 I - ST Fid T -

e O Delete Tt [l change 5 et

NAME o . T e e e

STREEY ADDAESS - i - TR simers aonazss

GiTY-51-2P QY -SI-2IP

T [ Detete WL O Change  [J #ensiic

NAME NAME

STREFT ADDRESS SIRELT AODRESS

LITY-51-7IP CITY-§T-21P

s T bete. TiLE DlChage [ s

NAME, NAME

STREET ADDRESS STREEY ADRESS

CITY-ST-ZIF LY -87-7IP

T [J Detete TiLE [J Change  TJ s

NAME HAME

STREET ADGRESS STREET AUDRESS

CiTY~51-2P 247572

12. 1 hereby cerhiy that the information supplieg with this filing does nat qualify for the exempiions contained in Section 119, Fiorida Statutes. | further certify that the information
indrcated on this report or suppiemestal regon 1s true and accurate and that my signature shall have the samie legal effect as if made under cath, that | am an officer or director
01 the corporation or the receiver of frusteg¢ empowered 1o execule this repornt as requited by Chapier 607, Flonda Statutes, and that my name appears in Biock 10 or Biock 11

it changad, or an an attach t wi dress, with ail other ke empowered.
SIGNATURE: % / 2 / e vyt

saamruajé AND TYPED CH PRINYED NAME OF SIGNING CFFICER OR DIRECYGR Daytms Phona 4




