2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOéUMéNT # P93000063015

1. Enlily Name

HALVORSEN DEVELOPMENT CORPORATION

Apr 24,2006 08:00 AN
Secretary of State

Principal Dlaca of Business ' o Maiting Address
338E3THST 33 6E 4TH ST
STE 100 STE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
us us ) - o
2. Principa! Place of Business ) "~ | 3. Mailing Address ’ oo
Suita, Apl‘ ¥ elc. B - Suite, ApI #, efc " 1st MOORE CR2E03M (1 0.{95)
City & State § City & State ’ 4, FE) Number - | | Applied For
. 650445337 [T appiean
Zn Country Zip Courtry 5. Certificate of Status Desired []/ ﬁi‘gg ﬁf{;ﬁan&l
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- pre——— — - o o MName
HALVORSEN, JEFFREY T. _
A P.0. B N
33 SE 4TH ST Sueel Address (P.0. Box Number is Not Acceptable)
STE 10D
BOCA RATON FL 33432
Cry " FL Zip Code

8. The above named enbity submits this stalement for the purpose of changing ts registered office or fegistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE _ - -
Sigoatore, fyped of praviee name of regwiered ageni and e f applicatds (NOTE Registerad Agart signaturk requiras when idinstating) : ) OATE
R P D B R RN - iy N H i N N N

] FILE NOWN! FEE l? $150.00 . 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $55000 . " : Trust Fund Contribution.  [1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 114 .
g D Dlpeiels ~ § WME Ol change [ Asinos
HAME HALVORSEN, JEFFREY T NAME HOIINS 50340
STREEY ADDRESS 133 SE 4TH 8T STE 100 STRECT ADDRESS TS OESDE-RO0TE-018 158, TS
CITY-S1-71p BOCA RATON FL GINY-SF- 24P
i P L Delele e O orenge ] A
HANE VINCENT, THOMAS W HAME
STREET ADDRESS ) 33 SE 4TH STREET, STE 100 SEREET ABDRESS
oy sT-2P IBOGA RATON FL 33432 B § cinest-zp
HE ' Dogete ety B O change [ A7
HAME NAME
STRELT ADDRESS STRCET ADDAESS
CifY-5T-71p CIrY-$1-2P
BILE T 3 Delete TTLE - ' ’ ClChange  [Ian™
NEME NAME
STREET ADDRAESS STREET ADDRESS
OITY-ST-7IP ’ oIny-§7-1
mE ' [ Dolete T . ’ ) ’ ] Ghange T ;‘.g‘._:"'..':.
HAME NAME
STREFT ADDRESS STREES AQDRESS
CITY-ST-2IP Ly -St-7p
e A i - Tioewe  § ' Othage [
NARE NAKME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-53- 7P

12, | hereby certdy that the informabion supphed with Inis Bling does nut Gualiy for the exemptionsfcoﬁiained in Section 119, Fiorida Statutes, 1 further certIFy that the information
mdicated on this report or supplemental regbn is true and aceurate and thal my signature shall have the same legal effect as ¥ made under cath, that | am an officer or direcic
of the Lorporation or the receiver arusigh empowered to execute this reporl as required by Chapter 807, Morida Statutes. and that my name appsars in Block 10 or Block 1

if changad, or an an atiachment fvithanfaddress, with all other like empowered.
dlidloe  SI-367-F2n

SIGNATURE AN| ED O PRINTED NAME OF S1GNING OFFICER OR DIRECTOR i N fata Daytime Phano #

SIGNATURE:




