2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P96000009053 e ecretary of State

Eﬂ"’ggj‘\"“_“w OF NEW YORK. ING 04-24-2006 90400 020 ***150.00

Principal Plac of Businass Malling Acdress _
3720 SOUTH DIQE HwY 222 LAKEVIEW AVENUE - '
W PALM BEACH, FL 33405 #5

W PALM BEACH, FL 33401

s v A AR R ARG

Suie, Apt. #, eic. Sutta, Apt. #, eic. 0482008  Chg-P CR2ECM (11/05)
City & State City & State 4. FEI Number Applisd For
65-0636265 Nat Applicable
Zp Country Zi Country 5. Cenilicate of Status Desired [ g;gmm
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KOEPPEL, JOEL P ESQ
5§25 SOUTH FLAGLER DR Sireet Address (P.O. Box Number is Not Acceptable)
STE 200
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statemant for the purpase af changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
Sigreture. ypod o Grinted nisme of ragiskned egont snd tide i eppicable. {NGTE: Ropistarsd AQBNt SIQNEILING nuuingd whain reinestng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 May Bo
After May 1, 2008 Pou bo $550.00 Trust Fund Conribusion, O At ress
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
mE D O bekets e O ohnge (] Addition
NAME MORRISON, CARLOS NAME
STREET ADDRESS | 222 LAKEVIEW AVENLIE #5 STREET ADDRESS
CITY-S7-2P W PALM BEACH, FL 33401 CITY-57-2P
TME £ eiete me (JCharge {1 Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CiY-s1-20 CIFY-gr-ap
s [ Delate TLE Cichange ] Additon
RAME N
STREET ADDRESS STREET ADORESS
CATY-ST-28 - GTy-st-ze
TmE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2 CITY-ST- 2P
fne 7 Detete me O Crange [ Addifion
N NAME
STHEET ADORESS : STREET ADDRESS
CATY-ST-29 Y- ST- 27
T 3 Detets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2F oTY-ST-27

12. | hgreby certify that the information supplied wi tmsfgmdmmiquaﬁfyfortheexemﬁmoomeinedincmmsr119.Florida$tames.lrumwfcertifymmwormaﬁon
mdicated on this report or supplamental rey i5 true
of the corporation or tha

changed, or on an attach

acourata and that my signature shall have the same legal t a8 if made under oath; that | am an officer or director
ecgivel? eArybtoe By aresplo execute this report as required by Chapter 7Florida os; and that my name appears in Block 10 or Block 11 if
b a jhafl other like empowered. /
. m 5¢r -
SIGNATUREZ 2744, e - /214 K22 -6070

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFHCER OR DIRECTOR / / Date Daytime Phone #




