2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2006 8:00 am
DOCUMENT # P93000037962 B Secretary of State

1. Entity Name

3855 CORPORATION 03-31-2006 90014 035 ***150.00

Principal Place ol Business Mailing Address

3855 N US HWY #1 3225 SPARTINA AVENUE ““IU- >

COCOA, FL 32927 US MERRITT ISLAND, FL 32953-8232 US Q :

e N A0 A A
8305, spartiace Ave ~

Sug2, Apt #, elc, Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
ity & State . ; . City & State 4. FEI Number Applied For
Merrett Islawd |, FE 59-3184596 Not Applicanis
6&45\3 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JUHNSON, ETHAN W
MORGAN, LEWIS & BOCKIUS Street Address {P.O. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD., SUITE 5300
MIAMI, FL 33131-2339

City FL | Zip Code

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

L TURE
SiMaliire, tyed of pRrea namd ol regrstéred aguit an utle f apphcable {NOTE; Registorad Agan signaturs raguired when resnsiating} DATE
FILE NOW!!! FEE LS $150.00 9, Election Campaign Financing 55_[}0 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TILE Oichange [T Acdition
Torggr BERNKRANT, PAULA NAME
Lo emakss | 3225 SPARTINA AVENUE STREET ADDRESS
CITy-ST-4p MERRITT ISLAND, FL 32953 GiTY-51-2P
TITLE {1 Detete TITLE [change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ pelete TIILE JcChange [ Addition
payr NAME
TR as STRFFT ADDRESS
ChiY-S81-2ik CiTY-51-21P
TLE O Delete THLE [ Change  E_] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-SE-29
IME O Delete TILE [ Change [ Acdition
oy NAME
[ 35 STREET ADDRESS
Lny-sT-ae CITY-ST-2F
THILE O petete THTLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciry-S1-21P
12. | hereby certily that the information supplied with this filing does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. } turther certify that the information
indicatad on this report of supplemental report is lrue and accurate and that my signalure shall have the same legal elfect as if made under oaih; that 1 am an ofticer or direcior
e corpoiation or the receiver or trustee ampowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

chatged, o on an attachyugnt with an address, with all cther like empowered.
WS r 3 fat/ 43
SIGNATURE: %QUQL S Frec dent /jcf’ o (F21) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore 4
P 2 R

gt il -




