2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

ENT P9400tm'9720
P 89&?’ NT # Secretary of State
MODEL MAKER, INC.
Principat Plate of Business Mailing Address
16824 85TH 5T NORTH 16824 96TH ST NORTH
WEST PALM BEACH FL 33470 WEST PALM BEACH FL 33470 mmn”lmul’m“m“mnmnmﬂmww{ Hm "H“m m}
2. Ppnomal Place of Buginess 3. tading Addrass
Suite. Apt. #, gic. Suite, Apt. #, etc. 15t MOORE CRZ2EDA4 (10/05)
City & State I Ciy & Siate 4. FE! Number Apphed For
j 65’05318?1 Nat AQQN‘CEDE
Zp Couniry Zip ©ountry 5. Certilicate of Status Doswved 3 ?ei‘gesq&idéﬁona;
€. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
¥6A8L22E85é?l§ fg?\;\lORTH o Strest Address (P.G. Bax Number is Not Acceplabie)
WEST PALM BEACH FL 33470 -
Lty FL Zip Code

B. lhe above named enkty submils this statermeant far the purpose of changing its reg:stered office or registered agens, or bath, in the State of Flarida. | am iamiliar with, and accey.
e obiigations of registered agent.

SIGNATURE

Signature. Yypead of prinie s numy of mQeRiacad agent and dlie f appicolis WNOTE RBeogasleren Agem sighalirs requiret when iersaing) DATE

FILE NOW FEE)S $15000,
 After May 1, 2006 Tee Wizg 5& S550.00°
Make Check Payabite ,to Florfd’a nepéﬁ-t 3

10. QOFFICERS AND D\RECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

8. Clecrian Campaign Financing $5.00 say =
Teust Fund Contnbutien. [ Added to Fees

me P T3 Detete TITLE T Change e
M VALDES, HENRY L HAME
STREET AGGRCSS (168824 85TH ST NORTH STAEET ADDRESS
ON-ST-IP (WEST PALM BEACH FL 33470 CirY-g1-2p T A AL
"“f Clogen  f e 04 D080 005 P Do
NANE NAME
STRLET ALGRESS STREET ADORESS
CITY-57- 2P CHY-57-2F
TE 3 etote nRE 3 Change [ A
WANE MAME
SYREET ADDRESS SINLET AODAESS
{ Emresi-ap ov-semwo | B
(e 1 petee TILL I Chanpe (387
WE NAME
STREET ADDRCSS STREET ADDRESS
ATY-S5. ZIp CHY-57- &P
e 3 petete TiE O CH
NAME MANE
STREET ADDRESS STREET ADERESS
GilY- 5T- 2P Lary- §T- 2
W 3 patere TiLE Dlthange &
NAME HAME
STALE 1 ADDRESS STREET ADDRESS
CITY-$F-IIF L SIY-ST-2P

12. L heraby certily Ihat the mibrmation supphed with this filing does nol quality far the examgtions contained In Section 319, Flonda Statutes | further certily that e infoui..
indicated on this ceport or pfememal report is true and eocurate and hat my signature shall have te sams jegal sfiect as if made under cath, that | anft an officer or i
of the corporation or thd 2568 sred 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name spgears in Biock 10 or Bits

it changed, or on an Jhgc T all owner fike empowered.
Zle L0 Skl 193-480

SIGNATUR
FPED OR PRVTED NAKE OF SIGHING OFFICER Of DIRECTOR Dare Dayvma Prone A




