"2006 FOR PROFIT CORPORATION FILED

£

~~ =" ANNUAL REPORT (AR} _ Mar 24, 2006 8:00 am

Pgl(;JNl;JmI!/IENT # P98000079956 Secretary of State
YR ke ] J‘
ROBERT A. ZIMMERMAN, ESQ., PA. 03-24-2006 50029 006 7F7150.00 '
Frincipal Place of Business Mailing Address
6100 GLADES ROAD 6100 GLADES ROAD
301 #30
LT
2. Principal Place of Business 3 Mashng Addre:-s
GGl N Stde RS, Sevew | GG81 M. State &l Spuew
;Ui':}"p‘ﬁj':- - Suie. “D‘ ’*’f:,cdd P 151 MOORE CR2E034 (10/05)
n
Cily & Siate (,lly & Stgle 4. FEI Numbes Applied For
Qf\ risl aw J PL ?'\, r K?ﬁ* d FL 65-0865583 Not Applicable
3 7—:';: o -73 éo}fgyvdv\rd 5&% o 73 EOF:;FEJW 5. Cartilicaie of Status Desired O ?i'gfm‘:rd:;”mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. - Ttz /

Z‘MMERMAN' ROBERT Street A%ge?a; Q. Box N%t\ r/i:N,:ttA:::t;?ﬂe)

2138? GLADES AD TR VY S Sepen

BOCA RATON FL 33434 And  Hlonl

CityP ]‘LALA‘U‘} FL Zingde 73

"the obligations ¢f regisieredfagent.
~— A-6-0f

nup/(peU{rm!cd narmds reqislegaAgaent and tille 1 applicaie {NOTE: Regstored Agent siyralure ranuirad when remnsialing) DATE

8. The above na/mfd entity iﬂ 5 this s(menlf I the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
i

SIGNATURE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [ Added to Fees

1b, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD T Detete TME PsTD AThange [ Addition

NAME ZIMMERMAN, ROBERT A HAME Zirmerrar, febert A

. : . U G de 24 eyem 2n) FL.

STRFET ADDRESS |6100 GLADES ROAD #301 srer aooness | ©3F1 oha >

ory-sT-2P 1BOCA RATON FL 33434 CITY- 8- & AN d Ft 330 7 3

TILE O Delete TIILE - [Jchange  [J Addition

NAME HAME

STRFET ADDRESS - STHFET ADDRESS - —— . . —_—— - -

CIY-SI- 2P ony-st1-IP )
e e - - El ceivle~ - — § THT —] - . e e~ —_ 1 Change [ Addition

NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTy-5i- 2P CITY-ST- 21

MLE 1 Delete TIE [ Change  [J Addition

NAME HAME

STREET ADDRLSS STREET ADDRESS

CiTy-ST- AP CITY-Si- 4P

IMLE 7 Delete niLE [ Change [ Addition

NAME MAME

STRELT ADCRESS SfRFH ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

IME [ petete g [ Change ] Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITy - 8T- P

12. | hereby cerlily thal the informalion supptied with this jik ot qualify for the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
nd accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the rgted ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocx 15 or Block 11
it changed ar on an aliaghmengwi . Wi er IiW/
- -0l S G0
SIGNATURE: C F-b-o 454506~ 1700

/ QGHATURFANDATYPED OR FRINIEDWARIE OF SIGNING OFFICER OR DIRECTOR Daiz Tavtire Phoe 4




