2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) , FILED

DOCUMENT # P96000049356 Feb 09, 2006 08:00 AN
1. Entity Name : . °
IRWIN WOLFE & ASSOCIATES, INC. Secretary of State
Principat Place of Business 7M7a|'£ing Address
6529 PIEMONTE DR. 5529 PIEMONTE DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 ”%ll H’ ﬂm IM lﬁ!}% ﬁmm” llm’]ﬂ@ @m”m’
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc, Sutte, Apt. #, eic 1st MOORE CR2ED34 (10/05)
CHy &8 ) Cily & Stane ) . FLi My Appiied F
iy & State y & Siane 4. FCI Mymber 850678287 _%Nzi: :p iy :; .
Zip Cauniry Zp Country 5. Certificate of Status Desired 0 ?(?e.g?q l.:!;?fedétional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
é%g!gFPEF:EEgIF!\H-E DR Street Address (P.O._Box Number is Nol Acceptable)
BOYNTON BEACH FL 33437 e
Tty FL l Zip Code h

8. The above named enhly submits this staternent for the purpose of changing iis registered office or registered é’f;em. or both, in the State of Rorida. | am famifiac with, and éccc;:»{
fhe obhgations of regislered agent.

SIGNATURE o - - - -
Tgetature e of pravtad name ol segpsloren agent and Lite o apploable {MOTE Regislanzd Agent signalure roquired wimmslaﬁr.g) : DAYF
FILE "‘0".“'-!3‘ FEE IS l$1‘5§£{} - P 8. Election Campaign Financng $5.00 MayBe

After May 1, 2006 Fee ’.'“ﬁ” Ee $5§0.ﬂﬂ TrustFund Contribubon. [0 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TR FD © I Delee ¥ e Ol coe [ Additon
e IRWIN, WOLFE T REREEIL
SIREET ADDRESS | 6529 FIEMONTE CR. STREFT ADDRESS 02 el E-BI050-020 150,00
gy-er-2e |BOYNTON BEACH FL 33437 Glty-¢3- 211
ML v O pelete e O Cume [ Adi
HARE SNAIDER, SUSAN HAME
STREET ADDRESS | 6528 PIEMONTE DR. STREEY AQDRESS
oiy-§I-2F  1BOYNTON BEACH FL 33437 ity -s1-2p
fulg ' : o i . Otk Chais
NAME NAME
STRELT ADDRESS STAEY ADDRESS
oiTy- 312 BIY-ST- 2P
e 3 Detele R D thange | b
NAME NAME
STREET ADDRESS . SIRFLT ADDRESS
CHY-SI-2iP CITY-ST-2IP
i 3 petete ' e DiChange [ Aic.
(1383 NARE
STREET ADDRESS SIREET ADDRESS
GITy-8T- 2P CITY-ST-2P
e O patete TLE [ Cliange [ it
NAME HARYE
STRELT ADDRESS STREET ABDRESS
CIry-57- 2 City-§i- P

12. | hereby certdy that the information supplied with tlus filing does not quality for the exemptions contained in Seclion 119, Florica Statutes. | Turther cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustegempowered to execule thig report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11

i changed. or on an ahtachment with & ress, with alf other bke empolered.
‘;l/f’ Jb 56/-752:35>

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING JFFICER OR DIRECTOR - ale Daysime Phong §

SIGNATUR




