2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29,2006 08:00 AM

DOCUMENT # Pego00010468
1 Entiy Name Secretary of State
L ORRAINE FRIEDMAN P.A.
T”_r-mcipal Flace of Business ' Mailing Address
10454 LAKE VISTA CIRCLE 10454 LAKE VISTA CIACLE
e I L
2. Principal Flace of Busingss ﬁ Maihng Address
Sutte, Apl. 4, elc. Suite, Apt. #, elc. 18t MOORE CR2ZEmR4 {10/05)
City & State City & Siate 4., FLI Number Applied For
65-0816827 h—‘%hmal”‘
— . —-
Zp Country zp Country 5. Cerliicale of Status Desired ?i':g Lf;?:;:?onal
6. bame amd Address of Current Registerad Agent 7. Name and Address af New Registered Agent o
Name
F;EL%%%%EH?‘E?QIEYEHCLE Strest Address {P.O. Box Numiber is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The abave named entiy submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accent
the obiligatons of registered agent. :

SHGMNATURE

Sgnatire. typ=a 4 PITCA 12Nk D Iepusierad agent and it i appicatie (NCOTE Regisleres Ager signalue requirsd when rensfabiog) BATE
. F“'E ﬂ‘ow"‘ FE& ‘IS-‘$1.‘5.D"OG D 9. Elachor Campaign Fipaneng $5.GB May Be
.+ After May 1, 2006 Fee Will Be 855000 .. "
. Truet Fund Contribubon. [ Added ta Fess
Make Check Payabie to Flarida Department of State |
. OFFYCERS AND SIRECTORS 13 __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE P 7 natete PILE [ Change 3 Additian
HAME FRIEGMAN, LORRAMNE HAME .
‘ HOQD0483057

STREETADERLSS {10454 LAKE VISTA CIR STREET AGORLSS 14/11/06-20100-015 188, T
CRY.STIP |BOGA RATON FL 33493 ITY-5%. 2P U4/11/06-30 5 .19
TME {2 peleta TTLE {7 Chonge ] Addition
NAME HAME
STREET ADORESS ' SIREET ADBIRESS
CiTy-57-2m CiTY-ST- 4
WILE 3 metete tlee T3 Grange [ Addition
NAME B At
STRLET ADDRESS STREE] ADDRESS
N -ST-7p Cre-51- 29
TTee 3 petete TWILE O Crange 1 Addilion
NAME HAME ’
STREET ADDRESS STRECT ADDRESS
CHrY-g1-2IP CUPY-51- 2P
e 3 elete TIRRE O change [ Adotion
NAME tAME
STRTET ADDRLSS STRECT ADDRESS
GIVY-St- 29 CITY-S1- 2P
L O peses L C3ohange [ Addttion
NAME NAME
SIRELY ADORESS STREET ADDRESS
GUY-5T-2F CrFy-81-21P

12. | hereby certily that the infarmabion supplied with ihis filing dees not guatiy for the exemptions containad i Seclion 119, Florida Statutes. | {urther cestfy that the information
nicated on this repart or supplamental repodt is frue angd accurate and that my signature shall have ihe same )egal efiec! as it mage under uath; hat 1 am an officer or_dirgctor
of ihe corporabon ar the recaiver ar trustee smuowered 1o execule Lhis repornt as required by Chagpler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, of on an attathment with an addrass, with g other lke emoowered.
\347 / g3
SIGNATURE: 7/0t ol - P25 0523
rd v N Toorne Provad T F

o AT [ e e T T T T T T



