;
A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P94000081147

ecretary of State

1. Emﬂy Name . . of¢ ¢ o
SEGAL. INC. 04-27-2006 90201 037 150.00
Principal Place of Business Mailing Address
6825 SW 215TCT 6825 SW 21ST CT
UNIT 2 UNIT 2
DAVIE, FL 33317 S DAVIEL, FL 33317 US i ; h
i
S . AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-05654161 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ gg-gesmﬁm““’“a’

6. Name and Address of Current Rogistored Agent

7. Name and Addross of Now Rogistered Agent

SEGAL, MARC
6825 SW21STCT
UNIT 2

DAVIE, FL 33317

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Codo

B. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or printsd nire of regitensd agent snd e § appicabin. NGTE: Registered Agent signeiure required when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ et ™me Clchange (] Addiion
NAME SEGAL, DEREK HAME
STREET ADORESS | 6825 SW 21ST CT -UNIT 2 STREET ADDRESS
cmv-s1-z¢ | DAVIE, FL 33317 P omy-51-2p
TTLE VP e e I Clange [ Addition
NAME SEGAL, ARNOLD NAME
STREETADORESS | 8825 SW 215T CT -UNIT 2 STREET ADDRESS
CAY-51-3P DAVIE, FL. 33317 CITY-ST-2P
e s O Detes me per EFThange [ Addtion
NAME SEGAL, MARC NAME
SThEET ADDRESS | 6825 SW 21ST CT -UNIT 2 STREET ADDRESS ;—g‘fg“"—b‘m] ci i:"_ Unit 2.
cm.st-zr | DAVIE, FL 33317 cimy-s1-¢ Z};‘LS - 33317
me O] oetets ™me ! 5 [ Change  {#Kddition
STREET ADDVESS SRETAORESS | (8204 S0 2y cf-_){'?if'z
Cv-ST-2P orY-S1- 2 Davte Fr. »33(7
TIRLE 3 betete me O Cramge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O betete Lt ClcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-aP

12 Iherebyoerﬁrymatmeinformaﬁonsuppliedwimmisglmdoesnotqua!‘rfylurﬂwexwpﬁom contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repornt or supplemental report is true

accurate end that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the comaoration o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

r like empowersd.




