2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

] DOCUMENT # Posc00005371 e Apr 27,2006 08:00 AV
b e tene Secretary of State
JAMES LOUIS KOLBE, PA ry
Princtpal Place of Business Mailing Add;ess .

5300 NW 33 AVE., STE. 117 15821 LATINA PL.
TR AR
2. Pnncipal Place of Business 3. Mailing Address '
Sulte, Apt, #, elc. Suite, Apt. #, slc. 1st MOORE CRZEC34 (10/05)
City & State City & Staie o - - - 4, FLi Number ] Apphed Foj
65-0888310 Not Applicable
e Couniry Zip Couniry 5. Cortitcate of Stalus Desived [ geaeggq Additionzl
€. Name and Addréss of Current Registeréd Agent i 7. Name and Address of New Registered Agent
Mams
ggggﬂﬁ\}yégiL\fEN qTE. 147 Street Address (PO Box Number is Not Acceptable)
- "
FORT LAUDERDALE FL 33309
City FL 1 g Caode

8. The above named entiy submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
tha obhigations of registerad agent.

SIGNATURE . - Ce . =
Tegratire beped o groned same of reqratered aceanl and il I appitatihs {NOTE. Regpsiorad AQEN Sqmalyr requircd whets tensiabnd) DaTF
FILE NOW!il FEE IS $150.00 .~ .. .
T T 9. fizcuon Campaign Financin 00
After May 1, 2006 Fee Will Be $550.00 : paig g $5.00 MayBe

Trust Fung Comtribution. 1 Added to Fees

Make Check Payable to Florida Department of State”

1. OFFICERS AND DIRECTORS I iR ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
i o 7 netete THiLE O Change ] Addition
NAME LOUIS KOLBE, JAMES HAME

STREFT AODRESS {15621 LATINA PL STREET ADORESS UO0BONE3RE0S

arest- 2P IWEST PALM BEACHFL 33414 R e 0e/R/05-R0067-008 150,00

TLE 3 Delete L (O Change [ Aduition
HAME HAME

STRELT ADDRESY STREET ADJRESS

LIY-51- 21 CINY-ST- I

inin 3 Datats HIL 1 Change ] Addition
et HARE

STRELT ADORESS STPEET ALDRESS

GHy-gl-21P CITY -5 2P

THE O Delets i3 [ change T Addition
B MAME

STREFT ADORESS STRELT AGDRESS

GTY-§1-7P ST

TTLE 1 Detete THE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£lig-§1- I LY 517

TIHE 3 Detete 1L I Change £ Addilien
NAME HAME

SRELT ADDRESS STREET ADDRESS

Ty -5l- 28 {3y -51-2F

12, 1 hereby certity that the information supplied with ths fifing does not qual:fy for the exempbons contaned n Section 119, Florida Statutes. | further certify that the information
indicaied on 1his repart or supslemental report is true and accurate and thal my signature shall have the same lagal effect as if mede under oath, that { am an officer or director
of the corporalion or the receiver or lrustee empowered 10 exetule this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlagkmont with an address. wmijl other iike empawered.
SIGNATURE: %ﬂ% ,é& %f/é/a JZ /-75 F——JJ?(?

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayhme Phore 4

s 1 -



