2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ertiy Name Secretary of State
FSL HOLDINGS INC. _
Princical Place of Busmess Mading Addrass
716 BUNRKER RQAD 7168 BUNKER ROAD
e L
2. Prrcipa Place of Business 1 3. Makpg Address !
Sutee, Apt. #, s1C. - Suite, ApS. #, B1C T 18t MOOSE CR2ED34 (10/05)
Cuy & S City & S . FE e Apglied F
Ny & Stare ty & State 4. P Number 65*0572762 Ng?;iimci
i Country Zip Couniry &. Cenificate of Status Dosred | ?ess ;qus::sonal
:Al —ﬁﬁgér}d Aé&ress of Current Registered Agent B i ___ 7. Name and Address of dew Reglistered Agent B
Name
ggg‘:g:{?] ﬁzﬁgg\%&r’fs ENTERPRISES’ INC. Streat Addraess (P.O. Box Number is Not Acceptabie}
#202D T
PALM BEACH GARDENS FL 33410
Cuty FL Zip Code

- —_ e -

8. The above named entity subiitg this statement for the purpose of changing its regtstered oifice or registered agant, or toth, in e State of F)onda 1 am tamiar with, and Bocc
g obligations of registered agent,

SIGNATURE

Sqgnature frped Of rifod narrw o regslenen agennm_n hie f apprcalse {NOIE Pepsicrea Agerm amnmum noured when icinslalng) : TATE

. Fi;f 1\110\'\({1'5'6 ;-EE 15, $150; 15]9 4 8. Giaction Gamparga Firancing  $5.00 May -
fter May t, 2 ‘eg Will Be $550. Q Trust Fund Comintwbon. [} Addedto Fees
Make Check Payabla 1o, qu;dapgpanmen! of Sta,

e i AR

10 CFFICERS AND DIRECTORS 1. ____ ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 3 Delels SIIE T erange [Jaa
NAE KATZ, ROBERT J HARA Etl.! po4s

STREET ADDRTSS | 716 BUNKER ROAD STREET ADIRESS /28,05 “Sﬂj‘ﬂ -gi0 150,00

LTIy -S7-29 W PALM BEACH FL 32405 coy-st-aw

e o] £ betere kilits OJChange  [JA0"
HAME EISELE, WALTERR. HAME

STRELT ADDRESS {718 BUNKER RD ’ STRELT ADDRESS

Of-31-2F  |WEST PALM BEACH FL 33405 CIvY-ST- ke

™ T Dol TWiLe O Change [T A
KAME WAME

STALES AUDAESS STREET AGDRESS

G- - 2 EITy-SE-2F

Wi 1 vewere TLE O Change o
NANL HAME '

STAEET ADDRLSS STRECT ADORESS

Gr-shoP Y- §- 2P

e T Oetete e Clcmme {4
RAME N

STRIET ADORESS STREET ADRESS

Y- ST-0F L¥Fy-57- 2P

e 7 beiete i O Change T A4
RAME MAME

STAEET ADDAESS SHEES ADDRESS

cay-51-2P Cify-g1. 2P

12, hereby certify thal the information suppiied with this hling does not qualily tar the exerrptions ccmamed in Section 118, Florida Statutes 1 furiher cerly that the miofmatn ‘.
wmdicated on s seport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calth, 1hat | am an olficer of direc i
of ine corporalion ar e recewer ar iusles ampowerad o axecute this repart as required by Chapier 807, Flonidg Siau.nes and that my name gppears in Block 10 ar Block 1
if ehanged, or on an altachmeant with an address., with all other ke empowered.

SIGNATURE:

L?._wé 54/ 565 ¢S




