‘ i
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Nama | Secretary of State
BACKDRAFT INTERNATIONAL, INC. !
: |
Principal Place of Business Mailing %doress |
QCEAN REEF FiSHING VILLAGE 321 NORTH LAKE WA
FISHING VILL AGE DRIVE PALM BEACH FL 3348
o | | T
2. Princinat Flace of Business 3. Mading Adaress i
i
Sowe A ke, Su@m. #.ele. ‘i 1st MOORE CR2E034 (10/05)
City & State City & State ! 4 FEiNumber __ [ lApplied Fer
S ‘ 850802707 | inotapplosr
Zip Country oIp i Country - £8.75 Aaditionat
O - o L ! 5. Certificate of Status Desred 7[]7 Fes Requred
6. Name and Address of Curvent Reglistered Agent i ____¥. Name and Address of New Registered Agent -
Narme

MENDEL, EDWARD B
321 NORTH LAKE WAY

; Sweet Address (PO Box Number is Not Accepl able)-
!
PALM BEACH FL 33480 |
t
!

|

City ) FL | 7ip Coda

8. Tne above named _eﬁty—suamﬁ;tms statemant for the Qurposﬁo‘ changing its ragistered office cr regiéfeééd agent, or both, in the State of Florida. | am famitiar with, and G
tha cbigabens of registered agent. )

!
SUBNATURE - |

Srgectivre, dyperd an greed name of regrstered agent avd i ¢ soafrca\r:!c (NU{E% Ragrsarad AQont snatud (iuirad whven ravsiahog} TATE
N T —tt- — TR S R T AT H - T - - R
FILE NOWL! EEE"-"?' #1 56% [rRIE R R 9. Election Campaign Financing  $5.00 May

After May 1, 2006 Fee ,W’!.! Bﬁ- $550‘ﬁﬂ Lo E Trust Fund Contribwtion.  [3J Added 1o Fees
Make Check Payahle te Flarida Department.of State .| .
16, CFFICERS AND DIRECTORS L ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
rifia P O oelee e [ Change  [3Acin
HAME MENDEL, EDWARD | HAME
STHETALERESS | 321 NORTH LAKE WAY i STAEET ADDRESS 4505

LDF-ST-2P {PALM BEACH FL 33480 ! Cay-5t-2r HE{UEEBnggggﬁ%ﬁ%{ﬂﬂ? 150,01

TILE > © T Detme it Cichange [ Acm™
HAME MENDEL, NANCY W NAME
STREET ADORLSS | 221 NORTH LAKE WAY STHEE T ADDRESS
Cary-5T-2i0 PALM BEACH FL 33480 i Civy - ST- 2P
THLL " O betets ne [ Change  [F modina
NAME . NAME
SIREL} AVIRESS STALET ADDRESS
£TY-51-27 ‘ CHY-ST-2P
TITLE - T Desete TE {71 Changs pib
NAME ! HAME
SIREET ADORLSS STAECT ADORCSS
Qiry-st-2e CtrY-ST-20
TME 1 1 3 Detete THTLE Ol change  [TJae™
NAME i NAME
SIREET ADDALSS } SIHEET ADGRESS
CIvY-SF- 2P ! | ovestze
TILE E 3 Delete R B {Jchange  {J A
NAME : HAME
STRELT AUGHLSS : SIRECT ADORESS
CaTY-57- 2P E oY §1-2P

12. | hereby certily tha! the informabon supplied with thes Tiing does not qualily idr the exemptions cantaired in Section 119, Flanida Stalutes. | further cadily that the informatian
inthcaied on Wus report or supplememal report is Iue and acouriate and that aly signatuce shall have lhe same legal ellact as if made under cath, that | am ar afficer ar dicecia
of the corpurahon o the receiver or lrustee empowered 10 execute this reponias raguired by Chapter 607, Floriga Statutes; and thal my name appears in Black 10 or Black 11
if changed, or on an allachment with 20 address, with all other fike empoweréd

SIGNATURE: MMM&M@I Aot BudBIsS-0611




