o FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000074678 04-03-2006 90390 005 ***150.00
1B.!518“3)"tRarFEaSTAURIA\NT ASSOCIATES, INC.
Principal Place of Business Mailing Address .
%82? LSI{IRI;&%E&A%L 33312 S ?gg'? LSEUR[%I[E?{%E&A?:L 33312 US ' ) 80 02 3 5 2 2
s s NS O
Suite, Apt. #, sic. Suita, Apt. #, etc, 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0446462 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg-;im’”""a" -
6. Name and Address of Current Registered Agent L 7. Neme and Address of New Reglstared Agant

Name
SOLOVAY, JERRY -
8350 BLACK OLIVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of agent and ttle i . (NOTE: Repistered Agent signaturs required when reinsiating) DATE

FILE NOWI! FEE IS $150.00 | 9 Election Campaign Financing _ $5.00 MayBa. -
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [ AddedtoFees | - .G osi .,

10. R GFFICERS AND DIRECTORS + o 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O petete TITLE T T i [JChange [ Asdition
NAME SOLOVAY, JERRY ’ N R | LT o '
STREET ADDRESS | 8350 BLACK OLIVE DR. STREET ADDRESS
CITY-ST-2p TAMARAC, F1. 33321 CITY-$T1-2P
e VPD ) 3 veete Ju: Rlcnangs [ Audition
NAME SOLOVAY, RUSSELL NAME
STREET ADDRESS | 845 SANE CREEK CIRCLE smeeraoness | ZAOG L Fril & Beive.
ov-sr2¢ | FORT LAUDERDALE, FL ovsize | ZAEIGH AIC Rl
I O vette Tme ’ , DI Change L] Addiion
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP ]
TMLE {7 Delete TME {Jchange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME O Cetete TME ClChange [ Addition
SREETADDRESS (. - .. L : SIREET ADDRESS
cy-sT-2P . . L . .. | Smestae e e
TRLE G e e <« Oopees - -fme . S-Sl oo o Ochange. [ Addiion
NAME _ : N B
STREET ADDRESS S STREET ADDRESS
CITY-SF-2P S ’ CITY-ST-21P

12. | hareby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpow 10 execute this report asrequired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addreps, with gll other like empowered. -
2 ( LI ( & (:
ki Date

SIGNATURE:

SIGNATL D TVP‘\DEOR PRINTED NAME OF BIGNING OFFICER DR:DlR‘fTOR

‘ \



