b

2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # P99000002782

1. Enl'ﬁﬁy Namé

FLORIDA RETAIL SPECIALISTS, INC.

Secretary of State

05-05-2006 90176 039 ***550.00

Principal Place of Business

6700 CONROY RD, SUITE 230
ORLANDO FL 32835

Mailing Address

ORLANDO FL 32835

6700 CONRQY RD, SUITE 230

LT

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Appiied For
59-3550927 Not Applicable
Zi nt i Countr iti
® Country 2 i 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLZHAUER, GREGORY L
250 PARK AVENUE SCUTH
5TH FLOOR

WINTER PARK FL 32789

Ban ¢ Chavvo

(o

Street Address .Q. Box Numbar Noj Acceplabig)

CO(Cy
Sudte 20

FL

“oaands, SL

ri
B. The above named entity sub
the obligations of regis

SIGNATURE \

Lo

his stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famifiar with, and accept

Olo

Sigidlure, typeda of prnlea ol repstered agent and Lk ¢ apphcatie

(NOTE Regestered Agert signalure required when reinsialng)

- 28-

3

" FILE'NOW I “FEE 15.$150.00. - -
.= After May 1, 2006 Fee Wlil Be $550 00
_Make Check Payable to Fiorida Depanment of Sta!e 3

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS R ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 Dejete TILE [] Change [ Addilion
NAME CHARRON, ALAN C NAME

STREETADDRESS 16700 CONROY RD, SUITE 230 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP

TIMLE D [ Delele TITLE [3 Change  [J Addition
NAME KAPLUS, ROBERT NAME

STREET ADDRESS | 6700 CONROY RD, SUITE 230 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

THLE [ Delete e [T change [T Addition
NAME T T NAME - E— o Tt ¢

STAEET ADDRESS STREET ADDAESS

CITY-57-21P CiTY-ST-2IP

TITLE O detete TITLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7IP CITy-§1-2IP

TITLE 3 Datete THLE Tl change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

e [ pelete e D chage [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Ciy-57-2P /’] CITY-§1-2%

12, | hereby certify thal the information su

ied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information

indicated on ihis report o supplementfil keport is rue and accuraie and thal my signature shall have the same legal elfect as it made under cath; thai | am an officer or director

of the corperation ar the receiver or Ir
it changed, ar an an attachment wi

SIGNATURE:

tee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
address, with all other like empowered.

Ho-za1-900¢, U6+ 299600

O A0 PAINTED NAME AF 18NN C ARSI M I AR YD

e Mautme: Phons #




