2006 FOE PROFIT CORPOR!ATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103911 Feb 13,2006 08:00 AM
1. Bty Nam Secretary of State
FRST ALLUIANCE, INC.
)

Principal Place of Business Mading Address
17188 WHITEHAVEN DRIVE 17198 WHITEHAVEN QRIVE
e T LT
2. Prncipal Place of Busingss 3. Mating Address

Sulle, Apl. Kk, elc. Syite, Apt. |, elc, 15t MOORE CRZEC34 noms}

Zp Country Zo 5. Certificate at Status Dasired O gi';? mﬁg:émma‘

6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent °

Name

PRINCE, PAUL
17198 WHITEHAVEN DRIVE
BOCA RATON FL 33486

Strest Agdress [P,0. Box Number is Nat Acceptatle]

[ " Country 1
E
|

Cay FL ] Zip Code
8. Tha above named enlty submits this statement for The purposs of chaiagiﬁai?s fegistered office ar registered agent, or both, in the State of Florida. (am tamifiar wilh, and acoe;
the othigauons of registered agent.

SIGNATURE

Sigtalurt, typed of protcd Ny of tegrstered agent 00 tie 1§ aophcabie (NQOTE] Ragisiowet Agen signature muted when reastaling) DATE

FILE NOWH! FEE IS $150.00 ., ..,

. - After May 1, 2006 Fea Wil Be $530.00 . |
Make Check Payable to Florda Bepartment of State .

PR

@. Election Campaign Financing $5.00 May C
Trust Fund Contribwtion. {3 Added to Fees

|

10. OFFICERS AND DIRECTORS § EINE ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE D 7 petete AILE ClCrange [ aaes

BAME PRINCE, PAUL haE L0434 30

SIRELADTRLSS 17198 WHITEHAVEN DRIVE STREEY ADDRLSS 02723 6-80067-025 150,00

CITy-S1-27 BOCA RATON FL 33458 oY - 87-2ip

TILE [ petete Tl O Graage [

NAML HAME

STRLET ADDRESS STREET ADORESS

CHy-Si-2F Ciry-S5-2F

WL [ petere Lk T Crange A

NAME HARE

STACET ADORLSS SIHLEE ALDRESS

CHY-S§1-21p ciry-8t-ar

[14{13 73 petete TME DY Change [ Ak

NANE NAME

STREE T ATGRLSS STALLY ADDRESS

Y- ST-2F ory-8T- 2

TITLE 3 Detete TILE [DChange 3

NAME NAME

SIRELL AQURLSS STREFY ADBRESS

Ly -31-28 | cuv-stoe

e 1 Doite HILE O change T3 a%™

NAME NAME

STRELT ADGRESS STREET ADDRESS

CiTY-51-29 Giry-ST- 2

12. 1 hereby certily that the infarmation suppiied withy this fitng daes not quably fo} the sxemplions conkained in Secticn 118, Florida Stalutes. 1 burther certily that Ihe informalion
mdicaied on 1S report or supplsmental repant is true and accurate and that my signature shall have the sama lagal elfect as if made under galfy; that | am an officer or director
af the corparalon Of the receiver of Lrustes empowerad 1o 8xeculs this repor a8 required by Chaplar 807, Florida Statules, and that my name appears in Bock 10 or Block 11
it changed, or an an agachment with an address, with all olher like empowe:éd.

sioNaTURE: Pl § P PAULS.frince 21gfoC  SL7 €R3-3246




