2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P97000050329 5 Secretary of State

1. Erifty Name
02-15-2006 90119 001 ***158.75

THE SMALL CORPORATION 02-15-2006 90119 002 *****5 00
Principal Place of Business Mailing Address
150 BRADLEY PLACE PO BOX 732

PALM BEACH FL 33480 BC
U

2. Prin, iPaLP\ace gﬁﬁb ]ﬁ )[, 3, Malli:p?ﬁs‘ W 7 5 )/

SU"e "" “ e‘?, e [ 0 Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
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Vil UeEpeH - J L U D L+ TEN gg 3agg728 s

l%j)% O = J N 9 Q Zi%b L}l 20 Cqmg_A 8. Certificate ot Status Desired | ?i-ggunj‘\i?:diﬁonal

6. Name and Addkss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%AEEA%TébLé?_ Streel Address (P.O. Box Number is Not Acceptable)
APT 104

PALM BEACH FL 33480

City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigruaure. yped o prater 115Me: Sl feqiSiened dgen! ana W i ADBhE it (NOTE- Regisk:red Agest signaltin: 1iunage) when frinstaleg) DATE

9. Election Campaign Financing  $5.00 May 8¢
Trust Fund Contribution.  [J  Added to Fees

OFFICEFib AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVPT O velete TITLE [ Crange [ Addition
NAME. SMALL, PHYLLIS MAME
STREET ADDRLSS 150 BRADLEY PL APT 307 STRFET ADDRESS
CIFY-Si-2IP PALM BEACH FL 33480 CIY-51- 211
LE SECR (3 Datete TiTLE [ Crange £ Addilion
NAME SMALL SUZETTA HAME
STREET ABDRESS | 150 ORADLEY PL APT 307 STREET ADORESS
CITY-S§T-21P PALM BEACH FL 33480 CINY-ST-ZI
_TmE . o 3 Delete A — . Ol Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-71P CIFY-ST-2P
TITLE O Celete JITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CiTY-ST-71P CITY-ST-2IP
TINLE 1 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
HILE 3 belete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP

12. | hereby cerlity thal the information supplied with this tiling does not quality for the exemptions conmained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cf the corporation of the receiver or lrustee empowerad to execute this reporl as raquired by Chapter 607, Flari tatutes; and that my name dppedrs in Block 1¢ or Block 11
it changed, or on an aitachm ith an address, with all other like empowered

6:9
SIGNATURE: | )ﬁZ»MM K - 6( [~ 5% 0138

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /7 Dale - Daytima Phone #

SIGHATURE




