2006 FOR PROFIT CORPORATION
___ ANNUAL REPORT {AR) FILED
DOCUMENT # P98000024479 ' Feb 17,2006 08:00 AM
. Ery Namo Secretary of State
S.W. 15TTH AVE FOUNTAINS ASSOCIATES, INC.

b———e. - - e e — J T Ty peup—
Prncipal Place of Business Mailing Address
450 S.W. 83TH TERRACE .450 S.W. 89TH TERRACE"
T e IMH uﬂmﬂ IH“ IIHI "ﬂ] ml] m Im] mﬂﬂmmﬂl’ " |l||
2. Prncipal Place of Business 3. Maling Address
P Sune. Apt, if, &iC. T Sude, Api. #, efc. 151 MOORE CRZEC34 {10/05)
Clt;ﬁzale City & State 4, FEI Mumber ) 'f’\gp!md For
7 65-0913623 Nt Apptonts:
Zip Couniry 2e Countiy 5. Certificate of Status Oesired O §3.75 5““"0%1
=& Required
| 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
5??@&;%?%_?%2}#? Siesl Address {P.O. Box Number 15 Not Af::cepiab!e)
PEMBROKE PINES FL 33025 T T e =
Cny FL I 2ia Code

8. The shave aamed eatty submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar wilh, and aécepl
e obligatrans ol registered agend,

SIGNATURE

Siggrrenres, yiredd o ponted rariu of registsied soend and DRC € angicxhlk: (MOTE Regrlored Agent sxynatie remsrred when tenstabog) ORIE

FILE NOW!N! FEE IS §150.00
‘After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Etsciion Campaign Financing $5.00 May Be
Trust Fund Condnbution.  [3 Added to Fees

‘+0. __ orfcemsanpoomectons . _ ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
T D [ Detete TLE [ Ghange [ Auana
NAME, KRAMER, ROBERT MAME L I 4374 ‘:E;

STREL AUUKLSS {450 SW, 8BTH TERRACE STRECT AGORISS D2/ 2R705-20042-013 150.00
CiFY-85-21p PEMBROKE PINES FL 332025 - TiTY-51- 20
T n] ] Deete L CJermpe DA
NAML BERGER, ARNOLD HAME
STRECT ADDRESS | 450 S.W. 88TH TERRACE SINEET ABDAESS
Cay-§T-4F PEMBROKE PINES FL 33025 CHY-81- ZiP
FILE U7 Dateie FTLE [ Gtange  [3 Addhnic
AAME NAME
STRELT ADDMESS SIFELI ADDRESS
CAlY-$1-IiP L iy -S1-2F
LT - . [, ——
TILE O teete TUME ] Change
WANIC MAME
SIREET ADGRESS SYRELT ADDRESS
CivY-51- 1 RITY-5T- 2P
e 73 Deiete TE Dlcharge O Addiie
NAML HAME
STREET ADDRESS STREET ADDRESS
CIty-ST- P Loy -51- 7
HILE 2 Ockete {8 O3 crange L7 Asdin
HANE NAME
STREET ADDRESS Siwtr) ADPRESS
EiTy-51-2IP Pa crv-slae { -

12. 1 tereby cartify (hat thefnfojmation supphee
incicated on Yus reporfor sproplemenial p&
of the corporalion or e rebeivey ar b
1§ changed, or on an Attachme, 1 3

SIGNATURE: _/"" ANANCL AU L2

e AT IEE 2 a1 ot PR T TECL b f B 1D Sl b nlrs £ FETE B v Tyt e it i Dayrmn Thons #

this {iling does not gualify for the exemplions contained in Section 119, Florida Statutes. ! furifer cartify that the informaon

f true and accurate and that my signalure shall have (he same legal effect as i mads under cath, that | amm an oificer or direcior

#oowered to execute this repart as requiced by Chapter 807, Florida Statutes; and that my name appears in Block t0or Block 1
55, wiin alb pIner like empowerad.




