2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000050942

1. Entity Mame

AMERICAN LIFESTYLE DEVELOPMENT CORP,

Principal Place of Business

9727 TAVERNIER DRIVE
SSCA AATON FL 33438

Mziling A-dcirieisis
§727 TAVERNIER DRIVE '
SCS)CA RATON FL 33496 .

2. Pnncipal Place af Busingss

3. Maiing Addrass

- FILED
Jan 31, 2006 08:00 AM
Secretary of State

RVRME RO

Suite, Apl. #, alg. Suite, Agt. ¥, ete ; 1st MOORE CR2E034 (10/05)
City & State S City & State - 4. FE! Number TApphed For
‘ 65-0511408 Not Applic st
. - - 2, _
%ip Country © Gouniry 5. Certibcaie of Stzs Desired ] $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent ! 7. Narme and Address of New Registered Agent
o ' Name '
g?é?ﬁ%%%%h?EgvDR | Swreet Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33495 :
. City FL ’ Zipy Code

8. The above named entity submits this statement for the purgosa of changing its regrsterea‘oﬁ'ce or registered agent, or poth, in the State of Florida.  am famifiar with, and acgsy

the cbligahons of registered agent

SIGNATURE

Signature typed o prmiéd name of (ogsiered agent ang e 4 apphcacie

(HOTE Regishoreg Agent sgnature retured whot, tedustating)

T

" FILE NOWI FEE 1S $150.00
_ After May 1, 2006 Fee Will Be $550. ‘DO‘
WMake Cheek Payable o F\orida Bepariment of State

T

DATE
9. Electon Campagn Financing  $5.00 May £
Trust Fund Contribubon, [ Added o Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL O O Detete e LRONNN411ng>  DChage O ads
NAME YULE, GERALD W NAME (2/09/05-80060-015% 150,00

STREET ADORESS [G727 TAVERNMNIER DR STRELT AUTRESS

Giry-st-ze {BOCA RATOM FL CiTY -57-2F

s o ) [ ceiete ME - - O Change [ Az
HANE HAME

STREET ADBAESS STREEY ADORESS

Y - §1- 21 OiTY-57- 2P

mE ) T Deete T ) {3 Change  [] Andia
MAME R B S )

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP L SITY:ST-2P

e T etete L L] Ohange - L7
NAME RAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITy.51-10

e . 7 Detete e [dChange  [J 4«
NAME HEME

STREET ADDRESS STREET ADDRESS

Y-S 2P CiTY-5T- 2P

e ) 3 Detete THLE OlChange [ 5
NANE HAME

STREET ADORESS STAEE) ADDRESS

CITY-5T-ZP AR-ST-2f

12. { herepy certfy that the information supp[aed with thus filing daes not quanfy for the exemptlons cartained in Section 119, Florida Staiutes. | fJurther cemiy :hat Ihe uuwmauw
inthcated on this report or supplemental report is true and accurate and thal my signature shali have the same legal affect as if made under wath, that | am an officer or diredic
of the corporanon o the receiver or usiee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 o Bleck 1

« changed, ar an an atzachwmess with all other ke empowered.
; ;
SIGNATURE: Tt 0. 6%

D@~ 5be~ 17 =]809
sCr-H55-7%75

i/'z(a/odp

SIGHATURE 9D TYPED OR PRINTED NAME OF SIGNING BFFICER QR DIREEYOR

Date Daytime Pnone ¥



