FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000003365 (4-13-2006 90273 037 ***150.00
1. Entity Name
926 COMPANY, INC.
Principal Place of Business Mailing Address G 0 )
2 VIRGINIA GARDEN 710 SE 8TH COURT 0 2 7 2 6 4
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
i R A ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CRZE034 (11/05)
City & State City & Stats 4. FEI Number Applied For
65-0811698 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O Ei‘ zg"':f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HOPLAMAZION, MICHAEL
710 SE 8TH COURT Street Address {P.O. Box Number is Mot Acceptabla)
DELRAY BEF_\_Q}_:L FL 33483
i City FL | Zip Code

8. The above narﬁgq entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abiigations of registered agant.
e

SIGNATURE %7+

Signa'x{ne; typed or printed name ol registered agent and Litle it apokcabie. {NOTE: Registared Agen! signatura requirad when reinslaling} DATE
% FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11

TITLE STPD [ delete TILE [ Change [ Addilion
NAME HOPLAMAZIAN, MICHAEL NAME

STREET ADDAESS | 2 VIRGINIA GARDEN STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CiTy-sT-2IP

TiILE 7 oelete THTLE M Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP Crry-51-ap

TILE O Delete e O change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-IIP CITY-S1-2IP

T [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S7-2IF CITY-ST-2IF

e [ petete TITLE [ Change  [JJ Addition
NAME HAME

SIAEET ADDRESS STREET ADDRESS

CITY-Si-2IP Ciry-§1-2F

TILE 7 Detese TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IP CITY-81-2IP

12, | heraby certify that the information supplisd with this [jing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the geceiver or trust red to executa,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment wyp h all/ﬁ / / /
Y — 9/4/0 6

otherdkgdmp red.
/‘
SHENLTOREAND 1}/20 OR PRINDED NWF SIGNING OFFICE% DIRECTOR Dayume Phone

Fa

SIGNATURE:




