2006 FOR PROFIT CORPORATIUN
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027218 Feb 03, 2006 08:00 AM
1. Bty Nama Secretary of State
2801 NORTH FLAGLER DRIVE, INC.
Psincipal Prace of Business Mailing Address
165 HARVARD DR. 166 HARVARD DR.
R o R RATE g
2. Principal Place of Business 3. Maikng Address
Suile, Apt. #, eic. Suite, ﬂ;pl #f, EQC._ ' - N 18t MOORE CR7E034 (‘[UJ’US}
City & S Ciy & § Y T ' Applied £
ty & Stae y & Srate 4. FEl Numbi 5 5 2 O a ‘7 f&;ﬂ; ph-::r.
Zp Country v Country 5. Certificate of Stalus Deswved O gg';,g] ‘ﬁ?gétiunat
B. Name and Address of Curtent Registered Agent 7. @%};& Address of New Réglétérec{ é@f\? o
Narre
! ?SPIBNI-EI}XJIET‘\‘I'EE%- gg v - Street Address (P.O. Box Number is Nol Acceptable) ) o
: LAKE WORTH FL 33460 T T T T
City ——“—""“"""‘g{_“ﬁ;@;

8. The above named entily submils this staternent for the purpose of Ehanginé \"ESFQ;SIGIQG office of registered agont, or bolb, in the State of ﬂosidaii?rb?amiliar with, and : aigeg,
the obiigatons of registered ageni.

SIGNATURE

Signature, lyses o praic name of regstered agont amd e o appucatis {NCTE Remisteied Agent mpnalurc tured when iensising) DATE

FILE'NOW!!! FEE1S$15000 .77
After May 1, 2006 Fee Wil 8 $550.00,
Make Chack Payabie to Florida Pepactment of $tate

. Eection Campaign Financing  $5.00 May &:
Trusi Fund Contribution. £ Added 1o Fees

(98, T GFFICERS AND DIREGTONS 1. ~ ADDITIONS/CHANGES TO GFFICERS AND DIFECTCRS IN T1
TILE fD 1 peiete THLE 1 Chame Rad
HANE SPINELLE, PHILLIP YV SANE ~rre

-

SIREET ADORESS | 166 HARVARD OR. STREET AGORESS 02 ;[fgg%%gg%%‘gggml 150.00
LCITY-51-Zip LAKE WORTH FLL 33460 CiTY-87-21 - - '

{114 D N peiete THLE O charge [T A
RAME SPINELLY, PAULEB HAME

STREET ADDHESS | 2275 § OCEAN BLVD STREET ADDRESS

or-sT29  {PALM BEACH FL 33480 CITY-ST- 7P

T 3 Detete it Oounge 1A
NAME RANE

STREET ADOMESS SIBEET ADDRLSS

CITY-57-I0 CIfY-5T- 2t

TME 3 Delets e Dltwnge  Tlacs
fAME NAME

STREET ADBRESS STRECT ADDRESS

£ITY-57-2P CIvy-51-2P

TITE [T pelete T [ Change [ Adeer
KAME HIAME

STIEDT ACDRESS STREET ADERESS

GITY- 5T- ItP CIvY -8T-IF

FinE [ tee s 3 Ghiange >
NAME NEME

STREET MODRESS STRLEY ADDRESS

Cy-5T-2P iy ST- 2P

12. | hereby cemily that the informalion supplied with this fling does not quahfy for the exemplions contained in ééci{o; 319, Flr;rida Sanes. | furtr?er E:érti}y lhat the information
indicated an (s sepott or supplemantat report is true and accurate and that my signature shall have Ine same legal effect as if made under oath, (hat | am an officer or direcior
gt the corporation ar tha racaiver of lustea empowered to axecuts this repart as required Gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alla nt wilh an address, with aft i fike empowerad.
SIGNATURE: ﬁ&*&*ﬂ“ Lm . AN LI S 5Pz 71 L




