FILED

* 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # P93000051709
E{ri;lggegem, INC.

Principal Place of Business ) Maiing Adoress

2220 N DIXIE HWY ) 2220 N GIXIE HaY
BOCA RATON, FL 33431 BOCA RATON, FL 33431

e [

01142006  No Chg-P CR2E034 (11/05)

Secretary of State - -

DO NOT WRITE IN THIS SPACE & P AopledFa

65-0427557 tat Applicable
5. . $8.75 adational
Certificate of Status Desired [m Fee Regured

6. Name and Address of Guerent Registered Agent

2230 NDE Y DO NOT WRIT
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisrarad agent, or bath, in the State of Florlda. { am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE -

‘Sgnatuce, typed ot prinled name of registered agert and fitfe if appiicabla (NOTE. Registered Agent signature requived when reinstating) DATE | . oo
FILE NOW!!! FEE IS $150.00 8. Election Cempaign Finaacing _  $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributian. OO Added to Fees
10, T TTorEE AND'DI_?{EGTOHSﬂW i - '_' N N ) _ _"' T I
TiiLE (sl T
NAME AEBERSOLD, ROBERT D ~
STREEI ADDRESS | 2220 N DIXIE HWY
Ly -ST-2Ip BOCA RATON, FL 33433
TILE ) ) 0
nane Ui}ﬂ%ﬂg‘g o
SIBEET ADDRESS M4 08 Ufﬁﬁ -125 150.00
Y- 51-21F
TILE
NAME

s DO NOT WRITE

- - | IN THIS SPACE

e

NAME

STREET ADDRESS
ity -ST-2e

bli23

NANIE

STREET AQORESS
Y- ST-2P

12. 1 hergby certily that the information supplied with this mi? does nor qualify for the exemplions contained In Chapter 119, Florida Stawtes. § further cerify thas the informaticn.
indicated on this reporn or supplemental report 18 trug and accurate and that my sigeatura shal have the same legal effect as i made under oath; that | am an oificer ar director
of the corporalion or the receiver or trustee ermpowsared 1o execule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11§
changed. ar on an attachment with an addrass, with all other like empawarad.

ﬂGNATUREMJ Toweer D Aererioro  [-]4-300. 5L/ 33/ 505]
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




