2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # P96000035766 Mar 06, 2006 08:00 AM

3. Enity Nam Secretary of State
MICHAEL P. WALSH, P.A.
Pr}-ﬁc:p;Place of Bustness Mailing Address
501 S FLAGLER DR 50t SFLAGLEROR -
STE 308 STE 208
WEST PALM BEACH FL 33401 TWEST PALM BEACH FL 33401
us us
2. Poncpal Place of Business 3. Maifing Address
T Suﬂe,:‘.;l;. #, elc.*ir B - Suite, ApL. &, ale. 15t MOORE CRZET34 {10/05)
City & Stata City & State 4. FEI Numbar L ]Apphed Far
- ) 65‘0666586 w_o( _AQQ(\C&W@
2ip Couniry Zp Couniry - - $8.75 Additonat
8. Certificate of Status Desired 15} Fee Roguired
8. Name and Addrese of Current Registeyed Agent 7. Name and Address of New Registered Agent '
Mame
ggSB glgi_i’g'gé‘g FéR Street Address (P.0. Box Numbes 15 Not Acceplable)

SUITE 1330 ' T "
WEST PALM BEACH FL 33401 L
_L?(ty T T "—Eiﬁp‘m&s

8. The above ﬂame:ci“entﬁy subnvis this statement for he puipose of changing its registared office or registered aget, or Goth, in tha State of Flarida. 1 am famiiar with, and accep!
{he obhgatons of registered agent,

SIGNATURC

Sogniaturg tyfamt ot prevod e of cedisigred a0 &N Llio 1 apricalie NOTE Hopeleret Agenl sKipatve e when rowmlalog) DATE

FILE NOW!!I FEE JS $150.00
. After May 1, 2006 Fea Will Be $550.00
Make Checik Payable o Florida Department of State

8. Efection Campaign Financing  $9.00 May Be
Trust Fund Cartribution. £ Added o Fees

K OFFICERS AND DIRECTORS [ 1. ADDITIONS /CHANGES 1O OFFICERS ANC DIRECTORS IN 11
T S {2 Decte tite I thenge 3 Addivon
HANE WALSH, MICHAEL P RAML i ll]iJDEJ‘ﬂ 45T R
SIREE] AGORESS {501 60 FLAGLER DRIVE STE 308 : STREET ADDRESS o, I [

CITy-St-2ir WEST PALM BEACH FL CHTY-3T1-29 03417/08 go0n1-022 15000

TRL ] neipts TITE Clchnge O Addition
NAL HAME

STRLET ADDRESS SIBLET ADDRESS

Cry-St-29 Cily-SE-2IP

HILE 1 Detete it {3 Coange T Adaition
NAME SAME

STREE] ADDRESS STRLE{ AODRESS

Y -57-279 Clry- - 2

e 7 Daleta HIE [JChange [ Addition
MAME HAME

STREET AUORESS STAELT ADDRESS

cuy-S1-21e CHY-S3-21P

TALE O olete TILE [1changz [ Additien
NAML NAME

STRET ADDRESS STREET AGDRESS

GlY- g1 TP LIY-57- 2P

it 3 detste WLE T Ctange [ Addition
HAME NAME

STRELE ACBILSS SYBEET ADDRESS

orr-stae CHY-§1- ife

12. | hereby certfy ihaf the miormalion supplied will: this filing Hess nat qualify for he exemptons cantained in Section 119, Flarida Stalutes. | further certily thaf the information
wdicated on s report o supplemental report is true a) curate and that my sigeature shall have the same legal elfect as d madeg under oath, thal { am an officer or direcior
of lhe corporatan oF the receiver ea gmpowelst Jo Rpecule this report as required by Criapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Bloek 11

 chranged, or on an attachment
SIGNATURE: Z-220¢

ot e Pl 8



