2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P96000024701 Secretary of State
1. Entity Name
02-13-2006 90017 047 ***150.00

5737 OKEECHOBEE BOULEVARD, INC.
Principal Place of Business Maifing Address
166 HARVARD DRIVE 166 HARVARD DRIVE
o e H"”ll”l”l“l |H“ ||m m“ ||“‘ Il“l I““ Im} )ll” II'I‘ “MII || ’“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E034 {10/05)

City & State City & Siaie 4. FE! Number Applied For

65-0652999 Not Appticable
Zip Country Zip Country 5. Certificate of Status De5|red ™ $8‘75 Additionm
- - -- [ — = K Feg Required . __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?géNEkH\'/::gJSRYVE Sireet Address {F.0O. Box Number is Nol Acceptable)
LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE

Signature, fyped of pantest name of regislered agent and Lile 1 applicabie (NOTE Regrsteresa Agers signauta raounad wher (enmsiaing) DATE

FILE NOW'!' FEE IS, $150 00
e After May 1,:2006 Eee W'|ll Be $550 00 P
n. Make Check Payable 1o Florida Depanment of State ;;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. N OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE O Crange [ Addition
NAME SPINELLLI, PHILIP vV NAME

STREET ADDRESS | 166 HARVARD DRIVE STREET ADDRESS

Iy -5T-21P LAKE WORTH FL 33480 CITY-ST-ZP

TITLE D ﬂ Delete TILE [] Change [ Addition
NAME SPINELLI, PAUL B NAME

STREET ADDRESS | 2275 SOQUTH OCEAN BLVD STREEY ADDRESS

CHY-§T-2IF PALM BEACH FL 33480 CITY-ST-7IP

THLE O Detete I [ Change  [3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2)P CITY-ST-2IP

TITLE [ pefete TITLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TILE {2 celete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-219 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuntes:; and that my name appears in Biock 10 or Block 11
it changed, or on a nment with an address. her like empowered. .

SIGNATURE:

Dayrma Phona 4




