——

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P99000058605

1. Enty Name "

Secretary of State

336 PARTNERS, INC
Principat Place of Business Mashing Address
336 S. COUNTY RD. 336 S. COUNTY RD,

PALM BEACH. FL 33480 PALM BEACH, TL 33480

DO NOT WRITE IN THIS SPACE

IR EA AT RN

03302006 No Chg-f CR2E034 (11/03)
4. FEI Number Appiied For
58-0928873 _f Not Applicable
: . $8.75 Addivonal
8. Ceartficate of Status Desired d Feo Required

6. Name and Addross of Current Registerad Agent

ORRICC, CASSANDRA M
336 8. COUNTY RD.
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The ahove named entiy submits this statement for the purpose of changing its reégistered oifice o1 regisiered agent, of both, in the State of Florida. | am {familiar with, and accent

ihe obtigations of regrstered agent.

SIGNATURE =

[HOTE Regsiered Agent Sigralure (6Tui-ed whan remsiating) OATE

Sigrature, y0Ra o prilud sanwe ol registarad agert and aTe t Zpphocbie.
FILE NOWIII FEE IS $150.00 9. Etectan Campagn Finanging $5.00 may 80
After May 1, 2006 Fae will be $550.00 Trust Func Contsibution. Addedto Fees
10 OFFICEHS AND DIRECTORS i
TRE P
NAME ORRICT, CASSANDRA
STREET ADGRESS | 336 8 COUNTY RD
ohr-sT-2P | PALM BEACH, FL 33480 Uooo00431275
[
TTE ve 200 = —fe
RAME ORRICO, KATHLEEN — Dqéjl- g BB BDB}. o] 021 158. Hin]
STRFES ADDRESS | 2128 VISTA DR -
Cily-$7- & JUNG, FL 33408
TRE
HAME
SIREET ADDRESS
Cov-57.20 DO NOT WRITE
T
e IN THIS SPACE
SIRCET ADDRESS
CATY-F- 24P
DI
NAME
STREET ADDRESS
CiTY-ST-T1P
e
NAME
STREET ADDRESS
CIFY-§T-2iP

12. { heraby certdy (hat the (nicwmation supphed with s filing dogs not qually for the exemptions comtained In Chapter 119, Florida Statutes. | fulther cerpdy that ihe informatign
tndicated gn his repat or supplemental report is rue and accurate and that my sipnature shall have the same fegal effect as if mads under oath; that I am an olliger ar directar
of the corporation of 1he recewes o5 Busise empowered to execulg (his report as required by Chapler 607, Frarida Statutes; and thal my name appears in Block 10 or Block §1if

changed, or on an attachopdnt wih an adoiess, with al athar ik, pawerad.

SIGNATURE: AV

SIGNATURE AND TYPED OR PRINTELLNAME OF $IGHING DFFICER DR MRECTOR

Slot

Dy Oharwe &




