-

ANNUAL REPORT {AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # Pe7000082201 Apl‘ 26. 2006 08:00 ANV
1. Eniity Name ) * :
MARIANNE L. HALL, P.A. Secretary of State
Principai Place of Busingss KMailing Addrass
3121 PALM DR 3121 PALM DR
DELRAY BCH FL 33483 DELRAY BCH Ft 33483 .
- . MR RERAC M
2. Principal Place of Business 3. Maibng Address 77
Suita, Apt. #, sic. Swle, Apt. #, eic. 1st MOORE CR2E034 {!0!05)
Cily & State Ciy & State 4, FE! Mumber 65-0781 220 _-U@Hﬁt_}f
] ) 7 | eeMiRiess l iNol Apphicabh
Zp Couniry ap Country 5. Cerlificate of Staws Desved [ giggqg;i:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, MARIANNE L
3121 PALM DR
DELRAY BCH FL 33483

Name

Street Address (P O, Box Number is Not Accepiable)

City o T FL sl’ip()oﬁe

8. Ths above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest

the: obhigations of regstered agent.

SIGNATURE

Signanre 1yprd or provted name of registeced agent and tiie f applcatie INGTE Registored Agent SKInature requrad when ronstahng) DATE

FILE NOW!I! FEE IS $150.00 " . 0 "
.. After May 1, 2006 Fee Will Be §55000 | .
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 wmay B-
Trust Fund Contritbution,  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 11
IRLE PSTD 3 Detete TIE O Change [ A
NAME HALL, MARIANNE L NAME
3 r“'i‘“ ‘:F
STREET ADDRESS (3121 PALM DRIVE STREET ATRESS }»_IQDQUU'NSB?J -
CY-S-AP IDELRAY BEACH FL 33483 CIrY-ST-21 359/08/08-80071-004 150,00
TILE VP 3 petete TILE [ Change T Aatt
HAME HALL, EDWARD C HAME
STRELY ADDRESS | 3121 PALM DRIVE STREET ADDRESS
ory-st-2F - |DELRAY BEACH FL 33483 Oy -57-2P
TILE 3 Defete e [ Change A
NAME NAME
STREET ADBRESS STREET ADGRESS
CiTY-5T-2IP CiTY-57- 2P
HiLE 3 Detele TInLE Cichange [ s
NEME HANE
STREET ADDAESS STREET ADGRESS
CTY-§1-2P CnY-5- &P
g T elete Lk [3 Change [ Adiin
MRME NANME
STRFET ADDRESS STREET ADDRESS
£ITY-ST. 2P oiTY- 57 2P
g 1 Do TiLE ' [ Change [ A
NAME NAME
STREET ADBRESS STREET ADDRESS
oHTY-ST-20 oY-51-2P

12. | hereby cerbly thal the wnformation supplied with this filing does not qualify for the exemptions containad in Section 118, Florida Sia.l.utes. i furtﬁér certify that the information
indicated on this report o supplemental repornt is true and acourate and that my signaiure shall have the same legal effest as «f made under cath, that | am an officer or director
aof the corporalion or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, o on an attachiment with an address, with all other like empowered.

.

SIGNATURE: '

= 31— 934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dauy ylme Phone #




