2006 FOR PROFIT CORPORATION

: ANNUAL REPORT {(AR)

FILED

DOCUMENT # P99000012119

1. Em’sty Name

SPACE COAST INDEXERS, INC.

Apr 25,2006 08:00 AM
Secretary of State

Principal Place of Business

1791 N HWY ATA,, #1401
INCHAN HARBOUR BEACH FL 32937

[Mading Address

218-A EAU GALLIE BLVD., #70
INDIAN HARBOUR BEACH FL 32837

AR AR

2. Principal Place of Business 3. Mailing Address

Syite, Apt. #, etc. Suite, Apt. #, elc

15t MOORE CR2E034 {10/05)
Ciy & Statg " T City & State T 4. FEI Nurnber ) ’ f IApphed Far
_ o 593557015 | |No appiicatt
z Courtry &P Couniry 5. Certifcate of Status Desired O $8 75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent ol 7. Name and Address of New Registered Agent
Narme
l{gg“[\,’fﬂsgl%\,’h\l{!_i\; A., APT 1401 “Street Address (PU Box Mumber is Not Acéataibgir
iNDiAN HARBCUR BEACH FL 32937 -
Caty T T T ) FL I Z:p Code o

8. The above named entity submils this statement forthe p purpose of changmg its rﬂgmtered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and azus;;

the ubhgations of registered agent.

SIGNATURE

SepnAlUre, fyped 31 pravea natie ol regeiered anent ane lile § appicatiic

FILE NOWIN FEE IS $150.00
Aifter May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

{NOTE Regisiered Agent sonature renuicd when renstatingy

DATE
$5.00 may =
Added 1o Fees

8. Biection Campaign Financing
Trust Fund Contricuton. ]

10, GFFICERS ANDDIRECTORS _ __ _ f . ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11

HILE P ) e Change
D l:f Celele ﬂ}:}r vy 5 C] g O

Ak LEVY, STANLEY HAME ] % ha24n

STREETATDALSS 1791 N HWY ATA., APT 1401 STREET ADDRESS 5/06/05-80085-014 15000

GITY-51-2IP INDIAN HARBOUR BEACH FL 32037 CHTY-S¥- 24P

il 3 Dejete me O3 Crange  [Jadns

MANE HAME

STREET ADDRESS STREET ADDRESS

Y-S P CHY-51- 2P

it [ petete it o B Change ] sa

MARAE HAME

STAFE T ADDRESS STRELT ADDAESS

CrY-3i-7P Iy 57-21P

THLE 1 Defete it Ol Charge [ Adt

NAME NAME

SIREET ADDRESS STREET ADDRESS

Giry-S1- 29 CiTy - ST 2P

TIE 7 pelete TE 1 Change [ Aiiits

NAME NAME

STREFT ADDRESS STAEEY ADDRESS

aTv-51- 21 Ty ST 2P

e [3 Defete e T T T T T Fthege DA

NAME HNaME

STRCEE ADDRESS STREET ADORESS

Civ-s1- 1 ! G- 1. 2

12. i hereby certily that the information suppiied with this iling does not quanly for the exenipbions contained in Section 118, Florida Statutes. 1 further certify that ihe information
ndicated on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of e corporation or the receiver or trustee empnwered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed, o on an attachment with an address, with ali other fike empowerad.

SIGNATURE:

STHAWLE Y 5, LE’V}/

32.1-773-280§

']
SIGNATURE AND TYPRFY OR Pntﬁreeyma OF SIGN

AFFICER O DIRESTOR

‘?/92{;/ o6
[T

Duytne Phatia 4

3 F



