-

-4
2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000098526 Apr 20,2006 08:00 AN

1. Entity N
PAUL SELWYN, INC. Secretary of State

Prscipal Place of Business . Madling Address T T
3107 PORT ROYALE BLYD 3101 PORT ROVALE BLYD

#2318 #818

FORT LAUDERDALE, FL 33308 FORT LAUDERBALE, Ft 33308

(R

03162006 No Chg-P CR2ED34 {11705}

DO NOT WRITE IN THIS SPACE o i

B5-1079447 Nat Applicable

ffice i $8.75 Adcitional
| 5. Certificate of Status Desired O Fee Requirod

5. Name and Address of Currant ﬁ;vgvistera&nﬁ.gent

LN P e oo, sots DO NOTWRITE
FORT LAUDERDALE, FL 33308 L A s INTHiS SPACE

8. The above named entily subrriits this staternert for the purpose of changing its registered office or registered agent. o both, in e State of Flosida. T am familiar with, and accept
the ublgations of registered agont.

SIGNATURE
Lopan g peod e g e ool rdsgl wand BT fapp can VIS KGR Sl AQe W A I e O el A Y TRzlak o) Atk
FILE NOWI! FEE IS $150.00 8. Elechon Campaign Financing $5.00 MayBe L e
Trust Fund Contribution. [1  AddedtoFees -~ mi Lot
After May 1, 2006 Fee will be $550.00 U5/02/06-30144-008 150L0

10, OFFICERS AND DIRECTORS ~ ] T T e T e e
TITE D T a ) -
MME SELWYN, PAUL
STREET ALCRESS | 3101 PORT ROYALE BLVD. #818
v s ¢ | FORT LAUDERDALE, FL 33308 - c
TILE Tarh Lt e e et
LAME
STREET ALLRESS
CiTy 8T 2P .
TILE R
RAME .
STREET ALGRESS . s - N
GfY §1-4p DO NOT WR*TE

HAME
SYPEET ALURESS
CiTy ST 2P

— e e . _ ot R T P N, ____ .
oTRET § T . B S aEe s R T
CiY §F 2P V [

IE
KAME
STREET ADURESS

CITY 51 ap /--—-—-\ L e g e AL e et g v e o _ .

32, } hereby certify that the infosmaiion supplied wih this tiling do Mﬂ.u— or the ezemplions contained in Chapler 119, Florida Statutes. | kurther certify that the information
inchicated on this report or supplemental reporifs e and seSerate@nd that my signature shall have the same legal effect as f made under caty, ¢t { am an officer or direvter

of the vorporation or the receiver or trustee epeba L Axecuie Bus report as required by Chiaplar 807, Flovida Sta ; and that my neme eppears in Block 10 or Block 11§
= e empowered.
A SN mh%{a-“s@*j A

chanyed, or an an atachrnded wi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGOR ke D) T NG

SIGNATURE:




