2006 FOR PROFIT CORPORATION

AL

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000023499 Feb 01,2006 08:00 A
1. Entily Nama y
JEFFREY A. ORNSTEIN, P.A. Secretary of State
Principal Place of Business Mailing Address
15685 76TH TRAIL. NORTH 18695 76TH TRAIL NORTH
pm— 5 IRV REAR AT
2. Prncipal Place of Business 3. Maiting Address '
Suile, Apl. ¥, etc. Suite, Apt. #, eic. 1st MOGRE ) CHEEGS&-_-UO/DS)
Cily & State Tily & Stats 4. FEI Numnper -65-0482073—- T} |Aotied Far
} -LNit Agpiﬁ:-ai
e Country e County %, Cerlificate of Status Desired O gesegesq l';fg;“"”a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Namea .
?EG%SSTTEGE%J%?:\E%éRTH - Street Address (P 0. Box Number is Nol Acceplable) -
PALM BEACH GARDENS FL 33418 -
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and acrer
the obligahons of registered agent

SIGNATURE i -
Segnanue. yped or preed name of rogssiersd agend and tiie i apphrebis {ROTE Regslered Agerd erghakire rogured when rounstahing} CATE

. ELE NOWM! FEE IS §150.00°
- After May 1, 2006 Fep Will Be 5550.00° |
Make Gheck Payable to Fiorida Department.of State

9. Electicn Campaign Financing  $5.00 May ¢
Trust Fund Contrioution [ Added to Fees

10. OFFICERS AND CIRECTORS | R ' ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete UL HDOOO0A H,a 5 Othnge  [Jad
NAE ORNSTEIN, JEFFREY A N 02/ 11/06-80055-021 150,00

STREET ADDRESS | 15695 76TH TRAIL NORTH STREET ADORESS

CY-STZP IPALM BEACH GARDENS FL 33418 BITY-ST- 2P

TITLE [T elete L Ol Chage [ A
NAME NAME

STREET ADDRESS STREET ACDRESS

CIrY-s1-2i CITY-ST- 2P

THLE O petete L [ Change  [3 pre™
NAME I, B -
STREET ADDRESS 7 SIRLET ABDRESS

Cy-sT-2P | ciry -81- 27

itk O Delete TLE [ Change [ Ao
KAME HAME

STREET ADDRESS STACET ADBRESS

CITY-ST-2IP CITY-ST-21P

e [ Detete TE Flonnge  [Ja
NAME AN

STREET ADDRESS STAELT ADDRESS

CirY-5T- 219 Ty -ST-2ip

L O petete TRE Citnage A
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IFF CHRY-ST. 2P

12. 1 hereby cerily that the information supplied with this filng does nol qualfy for the exemptions contained jn_Section 119, Florida Stawstes. | further certily that the mitimaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of fhe corporatol ivgr of frusies empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachment Witk gn address, with all other like erm red

SIGNATURE:

/' 3606 S@/. 7YS. 27¢6:

\RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytme Fhona #

SIGNATURE a:enmim




