FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000082175 07-31-2006 90002 009 ***150.00
1. Entity Name

10191 CORP.

Principal Place of Business Mailing Address : 5

9807 COLLINS AVE, APT 19H 9801 COLLINS AVE, APT 19H

BAL HARBOR, FL 33154 BAL HARBOR, FL 33154 Oﬂ 2 3 3 9 2

R A

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v i

65-0531687 Not Applicable
8. Certificate of Status Desired 0 gg'g :idr:;tional

6. Name and Address of Current Registered Agent

6301 COLLINS AVE, APT 16H CT | DO NOTWH'TE -  —'
BAL HARBOR, FL 33154 "IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o pred neme of registendd Agent and Tile I appkcable. {NQTE: Ragistered AQent sxnalure regLirsd when nansiating) CATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be (n accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Centribution. O  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] ‘ ]
TIME 0 ) _ , ' .
NAME AGAl, ROBERT

STREST ADDAESS | 9801 COLLINS AVE
CIFy-§1-2P BAL HARBOR, FL. 33154

TITLE D

NAME AGA! MARIA ) .
STREET ADDRESS | 9801 COLLINS AVE - - : -
CITY-ST-7IP BAL HARBOR, FL 33154 ’

TALE
NAME

e "~ DO NOT WRITE

NAME
STREET ADDRESS
CIFY-ST-ZIP

g IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-$¥-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ey trustee empowered to execule this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an auaczrirfan ress, with all other like empowered.

© MARIA AFA /1)acloe

SIGNATURE AND 1‘7€D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oard ] Oaytime Phorke #

SIGNATURE: /

¥




