2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # P93000073323 Secretary of State

1. Entity Name
02-09-2006 90049 043 ***150.00
LONGAN I, INC.

Principal Place of Business Mailing Address
MOWRY DRIVE C/0 GIL HADDAD

o i O

2. Principal Place of Business 3., Mailing Addre:
6500 GEIADS BLuy

Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

-

City & State City & State 4. FEI Number Applied For
C8 /ehl. Gebias , FLA 65-0451000 o Aoploatie

Zip Couniry 53/ 75 DCouén [bf 5. Certificate of Status Cesired a ?g.ggqlﬁ:i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
?ﬁQ%DéAUD, GIEI. DR - Street Address (P.O. Box Number is Not Acceptabl/e)
CORAL LES FL 33143 {Vd‘d é’gmm DA SLuoc
By ol &nlles FL | %37+ ¢

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

SIGNATURE £ A AL G5 ﬁ//} /g"bf JR(OS,J +=2 D/JQ écTor. ADDrReSIES

Signature, fyped or prinled name of iegistered agant and lilke it apphcable (NOTE Registared Agenl signature requiad when remsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

Aﬁer May 1, 2006 F WHI Be $550 00
ake Check Payabie 16/ Fionda Depanment of State

10, GFEICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 19
TMLE PD : 1 Detete meE J =1 ' Fge [ Addition
NAME HADDAD, JACQUELINE W HAME Aarrl 4 Ll >
STREET ADDRESS | 1483-GUHNSET DR STAEET ADDRESS é 8 ao éf
OT-S-ZP | CORACGABLES-FL-93+43 avsie | CoR AL Galyes F~L 37y é
TILE VD ) ] Delete TITLE [Jchange  [7] Addition
HAME HADDAD, W.B. HAME
STREET ADDRESS |28 S BOUNTY LANE STARFET ADDRESS
CiTY-51-21p KEY LARGC FL 33037 CiTY-S1-21P
e STD 3 Delele TILE Eﬂﬁge [ Addition
NAME_|KILPATRICK, JENNIFER - CNAME o -4 [ —BC- v - — - I
STREET ADDRESS | 1iQ@-GUNEEPBR srisaoess | K GRA 4 /Yy (a
ONV-S-0P | CORAT-GABEESP--3TM3 evsie | OO RAL o bles ; ~L. T
TIME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SF- 7P
MiLE [ Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

I_ TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-S7- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an . with ail other likg. empowered

SIGNATURE: 7 W /=2 ] é B8 S5-£LS5-7037

J StRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ima Phona #




