FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P88000003365 Gk 04-16-2007 90070 002 ***150.00

1. Entity Name
926 COMPANY, INC.

Principal Ptace of Business Mailing Address

2 VIRGINIA GARDEN 710 SE 8TH COURT 4 0 0 6 2 3 q 9

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e TS VA AN WA TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

65-0811698 Not Applicable
Zip Country Zio Country 5. Certiicate of Status Desired [ Efe;i Addiional
6. Name and Address of Currant Registered Agent 7. Name and Add of New Reg ad Agent

Name

HOPLAMAZION, MICHAEL
710 SE 8TH COURT - Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

>

City FL } Zip Code

8. The above named e:r_\lity 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
the obligations of registered agent.

s

T

SIGNATURE .
Signature, typed o printad name ¢! regisiared agent and itle )| applicable. INOTE: Regislered Agenl signalure requiiéd when remdtabng) DATE
o
FILE NOW!I EEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STPD 1 Celete TILE [ Change [ Addition
NAME HOPLAMAZIAN, MICHAEL NAME
STREET ADDRESS | 2 VIRGINIA GARDEN STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CIFY-ST-2IP
TIE O3 Delete TITLE [ Change £ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TInLE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE [ pelete TLE [ change  [) Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cIry.§7.2P CITY-5T-21P
TILE [ Delete TITLE O change [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3-2IP

12. | hereby certify that the infarmation suppiied with this fiing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver or trustee empowersd 10 axecuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with am.adgiase witkrall other like gmpigwered,
SIGNATURE: _~~ Z ' /4 _— A/J? $Y)$T38057%

ING OFFlcEjéﬂ‘umecmn Dats Daylime Phona #




