2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P98000087659 Secretary of State
1. Enily Nefne 05-05-2006 90170 009 ***150.00
OLD INTO NEW INC.
Principal Place ot Business Mailing Address
334 DORSET H 334 DORSET H '
LT
2. Principat Place of Business 3. Mailing Address
(%00 Mg U\ STasa T
\itg:e‘;‘?:j#‘ e;t] & 59 STas Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
\ ' T
City & State T Cily & State 4, FE! Number Applied For
= v LAY D SN 0ACg CAans LAV Eroag F o 65-0880542 Not Applicable
‘Zi% 33 S ounity Zip_} -Se, 3 r Gouniry 5. Cenrificate of Status Desired O geae'gesq lp:;:'led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P - - CRAMMERL EPw i L
CRAMMER, EDWIN L . |
! Street Address (P.O. Box Number is Not Acceptable) L) \
7491 W OAKLAN PARK BLVD SUITE 301 Txor T N e S Ty O T
LAUDERHILL FL 33319 v 1 ¥
Sum s FL 9%, 5,

8. The above named entity submits this siaternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat.onsonensugﬁjfirj\ 2\
SIGNATURE Qm o /\J[“ 4

Signalure, fyped o printed name ol moxsl}{ed ageni and Ltie I apphcabie {NCTE: Regrslared Agem signature requued when renstalng) T DATE

: NOW LT $150'D . ;Jt' 9. Election Campaign Financin
: Aftel;May) ! 2006Fee W'u B__g 3550(10 . Trust Fund C:ntr?bution. l% fiﬁ[tlohg?;f ©

;Maks Check Payable fo Fiorids Departent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD . O elete TITLE Trchange (7 Addition
NAME SCHIAVONE, MICHAEL NAME

STREET ADCAESS | 1610 NE 17TH TERRACE;, smerranoness | L4990 W g LU ST @ tsc

CINY-§1-21P FORT LAUDERDALE FL 33305 GITY-ST-7IP FONC LAV RAD A VG F - A330 5
TITLE [ pelete TINE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GY-ST-ZiP

TLE T Delete TITLE [ Change [ Addition
NAME _ ——- o R . NAME I

STREET ADDRESS STREET ADORESS - T i - - -
CTY-S7-71P CITY-ST-2IF

TILE [ pelete TITLE { ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TME [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TILE 3 Delete IMHE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _2X% AMFM’VQ -2 /‘ij QSY G797

suam‘mf AND ﬂyﬂ PRIMTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phana #




