FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90155 010 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037623

1. Entity Name

INNS OF COURT |, INC.

Principal Place of Business

7990 RED ROAD
MIAMI FL 33143

Mailing Address

7990 RED ROAD
MIAMI FL 33143

LT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0834137 Mot Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired ! E?e.gesq;:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC
2 . A PO.Box N is Not A I
2101 CORPORATE BLVD SUITE 216 Street Address (P 0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signpture, typad o pratted name ol regislered agent and uile # applicatie (NOTE- Regusierea Agent signalture reauired when reinstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TILE [ Change 3 Addition
NAME RUSSO, ELIZABETH NAME
STREET ADDRESS | 7990 RED ROAD STREET ADDRESS
Ciry-sT-zP - |MIAMI FL 33143 CITY-ST- 7P
THLE D O Detete e [ Change  [J Addiion
NAME RUSSO, DON A HAME
STREET ADDRESS | 7990 RED ROAD STREET ADDRESS
CITY-ST-7P  |MIAMI FL 33143 CITY-S1-7IP
TILE 1 Delete TALE [JChange  [] Aadition
NAME NAME i ) _ o o
TemEeTADRESS - T STREET ADDRESS |
CITy-87-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
TITLE {7 Delete TITLE CJchange 3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ pelete TITLE (D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

12. 1 hereby certity that the inf ion supptied Mis liling/does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repopre suppleMignial report is trug ang’accurate ana that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corperation o, heﬁ\ce;ve’ o) trustee empowEred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attagnment WWBSS ther like gmpowered.
SIGNATURE: Do

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Lusso 0SSN

Daytimo Phane #

‘-ﬂl\ lo‘t.-
ale |




