2006 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR) N FILED

DOCUMENT # P94000042786 Apr 14,2006 08:00 AT
1. Enity Narme Secretary of State
PENALTA & ASSOCIATES, P.A.
Principal Place of Busmess ] Mailing Address
225 N.E. MIZNER BLVD, P.P BOX 1203
SUITE 300 BOCA RATON FL 33428
o o - MG
2. Pringipal Place of Business - ‘ 3. M-atling Address S
Suite, AL #, elc. Suite, Apt. &, alc. tst MOORE GCR2ES4 “0/05)
City & State Cuy & Staie l 4, FL! Mumber = L App'ae& For
o . 65-0495972 Mot Applicakic
& Country Zip Country 5. Certhcate of Status Desired 0 §e8e gesqi’:fgé:'mal
6. Name and Addrass of Current Registered Agent L - . 7. Name and Address of Now Registered Agent
Name
ggglﬁ!éTﬁifﬁEE}%E\?gﬁ Sireet Address (P.C Box Numbsr 15 Nol Accep‘table) ‘
SUITE 300 ' ]
BOCA RATON FL 33432 _ 3 , .
City FL Zip Code

8. The above named entity submmits this staternent for the purpose of changing Ris registered office or registered agent, or bath, in the State of Florida, | am famikar with, ang accept
the ohligations of reqistered agenl.

SIGNATURE A : ‘ - - et
Sugnalire fypedd o privted name of reqisiired agent and G f appicacie INOTE: Regutcred Agert sgRakie tOurtd whion remsiating) . DATE R
' m :
FILE NOW!! FEE IS 515&00 . RO 8. Election Campaign Financing $5.00 ey e
After May 1, 2006 Fee Will Be $550.00 ;
Trust Fund Contdibution. [ Added to Fees
ifake Check Payable {o Florida Department of Siate
: — Y R 7 bt XA L fe e B e
10, CFFICERS AND DIRECTORS 11. ADDIT ONS/CHANGES TO DFFIC::F!S AND D!RECTORS N1
M PSTD 3 Dewgte TRE O] Change ] Addution
NAME PENALTA, ALEXANDER MAMT .
‘ ) UDDooos 10052
STREET ADDRESS | 225 NE MIZNER BLVD. SUITE 300 STRTEE ADDRESS 4 f oA P
oY -5T-7iP BOCA RATON FL 33432 CIY-51-2P B%:’ ngﬂb"UUDSE"BIJ; ISU » BD o
RILE ™ pelete TIRE [ change 7 additicn
MAME HAME
STREET ADLRESS SHREET ADDARESS
CHY-ST-2FF _ ) o oHY-ST- 2P o
e O Dete {1 H [ Change ) Addition
NAME tAME
STREET ADDRESS STREET ADDRESS
£ITY - 8T- 217 LI -81- 1iF )
THE [ pelee [{i[13 Tl Change [ Aodlion
NAME MAME
STREET ADDALSS STAET ADDRESS
LAY-ST- I ) . CiTY-ST- 2P ) )
TmE [ Deleie b Clonange [ Addition
RAME MAME
STREET ADDRESS STAEET ADJRESS
CITY 8T 71 ) CiTY-87-2IF B ) o
nie 3 Defete niLt 3 Change [ Addition
NAME HARE
STREFT ADORESS STREET ADDRESS
CiTY-S7-2I7 o CITY-Si-2p

12. 1 hersby certity that the informanon supnlied with this i:lnng dces not qualty for the gxemptions contained in Section 113, F%creda Staiutes. | furthel cergdy that the miormauon
indicated on this report or supplermanial report fs true and gagurate and that my signature shall have the same legal elfect as if made under oath, that | am an efficer or director

of the corporaton or the recekdMor lrustee empowered Bcule this regprt as required by Chapter 807, Florida Statutes; and that my name 2opears in Block 10 of Block 11
if changed, or on an aitach: drasgfﬁ

B Ilke eFjagvered.
SIGNATURE: __ Cawmsto B P&Wﬂm ﬁﬂmmmmm %Ayi- Se-34 ’/.f?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhmq Fhono #




