FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000003365 : 04-10-2008 90015 043 ***150.00

1. Enlity Name

926 COMPANY, INC.

Principat Place of Business Mailing Address q 0 “ B 3 B 8 H

2 VIRGINIA GARDEN 710 SE 8TH COURT

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

RS oS [ GO A S A
Suita, Apt. #, etc. Suite, Apt. #, atc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

65-0811698 Not Applicable
ap Couniry ap Country 5, Centificate of Status Desired OdJ Ei'gngf:;m"a'
6. Name and Address of Current Reglstered Agant | 7. Nama and Address of New Registered Agent

HOPLAMAZION, MICHAEL
710 SE 8TH COURT Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above namad 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

&iiijfsj%zfjﬁnw ‘Vﬂ&—\/— u——Lt\.{,' H Hﬂf/&«ﬁwllﬂ-&(pf(fiﬁ) ‘-}/ /a/ 2%

Signature, typed or pnnted name ol reglglel{f’agenl and b pphcanla (HOTE: Ragisterad Agent signature 1equ.red when rainstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE STPD ‘ mfnemg TILE ST PD B&Thange  (J Addition
NAME HOPLAMAZIAN, MICHAEL NAME Hopla maZian M.choe]
STREET ADDRESS | 2 VIRGINIA GARDEN stREETaDORESS | 7/ o0 S E B *y dour-")L
ow-sT.zp | DELRAY BEACH, FL 33483 arv-stze | Pe ] ey Feach , EL 33¢F3F
TITLE O veleie TINE ' [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-55-2IP CITY-S5-2P
TILE O Delete TILE O ¢hange  [] Acdition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
arr-si-ze o | orv-stze -
TILE T Delete TITLE O ¢hange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O delese TIMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trus| exe ule is report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an anachmeywm powered. / 2 é¢ [Sr‘ () £ P &C 53

SlG NATU RE: E OF SIGMING OFFICER Oy ECTOR Daytime Phane ¥




