2006 FOR PROFIT CORPORATION

e

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000047263

1. Entity Name
ACKERMAN & ASSOCIATES, INC.

Secretary of State

05-01-2006 90291 040 ***150.00

Principal Place of Business

8644 EAGLE RUN DR #20
BOCA RATON, FL 33434

Mailing Address

8644 EAGLE RUN DR #20
BOCA RATON, FL 33434

TV WY&

2. Principal Place of Business 3. Mailing Address

(AT

Suite, Apt. #, stc. Suite, Apt. #, etc.

03252006 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FEI Numbar Applied For
65-0788093 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DICRESCENZC, ANGELA :
3170 N FEDERAL HIGHWAY Spree (P QR Ak

103-C
LIGHTHOUSE POINT, FL 33064

20 |

Dccn/ﬁ ela

Beln  FL =3y |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L 70

the abligationgo\registered agent.

/8N

SIGNATURE

Iulu I%ed o DIIMOQ reusslwnd agent ﬂ'ld hsa # applu:able

[b?ﬁ'E F\eqs tcred Agent signature required when remslating)

-

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Cam%m‘g%inancing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME " | ACKERMAN, CHRIS NAME

STAEET ADDRESS | 8544 EAGLE RUN DR #20 STREET ADDRESS

CITY-ST- 219 BOCA RATON, FL. 33434 CY-ST-21P

TITLE O pelete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TImLE O velete TITLF [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

THLE O oelete TITLE [3 Change [ Addilion
MAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-S1-2IP CITY-5T-2P

THILE (1 Delete TTLE [ Chznge 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE 7 Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2p CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this hllr:? does not qualify for the exempliens centained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
Er ¢r frustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; ang that ry name appears in Block 10 or Block 11 #

indicated on this report or supplemental repor! is true,an
of the corporation or the rec

changed, or on an attactyrient with an ad(/ess ith gl other iike empowerad.

e

"—f,}t loc; S -0 KOS

SIGNATURE: SIGNATURE AND TYPED O
= —

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phono #

—_

CHAOS AV enmn

\
-3



