2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90096 038 ***150.00

DOCUMENT # P96000079946

1. Entity Name

NEVER ENOUGH, INC.

Principal Place of Business Mailing Addrass ) L .
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE . -
SUITE 900 SUITE 900 ‘ -

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L A AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0698072 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Additianat
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name //M ‘Ewﬂ

Streat Address (P‘g. Box Number is Not Accgable)

' Sanr o ‘
N e (S LS FL | %50

EDELSON, JAY
255 ALHAMBRA CIRCLE SUITE 800
CORAL GABLES, FL 33134

8. The above named &
the cbligations

purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ed 2gant and Lile it applicable. (NOTE: Registorad AGen signature requires] when reinsiating)

(/o e

. Elgction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

FILE NOWII FEE IS $150.00 .
J°  Added to Fees

After May 1, 2006 Fae will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O Gelets TITLE [ Change £ Addition
NAMF SHIKANY, WALTER R NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 chy-st-ap

BIILE vsD O pelete TME O charge [ Addition
NAME SHIKANY, TERRIR NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

CIY-§1-21P CORAL GABLES, FL 33134 CITY-S1-2P

THLE 0 Delete TINE O change [ Addition
NAME NAME

STREET ABORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P COY-51-P

TLE 1 Delete TME O Change {1 Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CIY-5I-7p CITY-ST-2P

TME O Delete TME [ Change [ Addition
NAME ) NAME

STREET ADDRESS | -~ | STREET ADRESS

oury-Si-2p ’ cny-st-zip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statstes. | further certify that the information
indicated an this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of tha receiver or ffustee empowared to exacute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, wjth all ather like empowerad.,
SIGNATURE: X5 662 78
Daytima Prone #

REKND TYPED oﬁnyn NAME OF SIGNING OFFICER OR nm?/

Date




