2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # S28760 | Aug 09, 2006 08:00 A
NG FEB Secretary of State

NO. FED, INC.

Principal Place of Busiess ' Mailing Address

4055 NORTH FEDERAL HWY. 4055 NORTH FEDERAL HWY.
BOCA RATON, FL 33431 BOCA RATON, FL. 33431

ACEAR AR RO EARTR

07242006 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
65-0242717 Not Applicable

SO : ; ) i $8.75 additional
oo wnle _ o _ . 5. Cemlicate of Status Desired d Fee Required

’ 6 ';larﬁ‘exan‘d :l\;h’:f.reu of é;uren‘-lt Reglstémd'A\g.ent . ! -, S o : CoL ‘;
WINTERS, IRA J oo . . T ' Co e .:','
10057 CROSSWIND RD DO NOT WRITE ' T
BOCA RATCN, FL. 33498 IN THIS SPACE

8. The above named entity submits this statemem_for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Flenda. | am famihar with, and accept
the obiligations of registered agent. .
HONONR 72945

SIGNATURE R S VAR
DATE

Signalure, typed of pnntad name of registarec agert and e if applicabls, (NOTE: Aegistared Agent signature required whan rainsiatag]

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notica.

PR

10. OFFICERS AND DIRECTORS ] : I
TNLE P . \

NAME WINTERS, IRA J . e Ty
STREET ADDRESS | 10057 CROSSWIND RD '
CITY-ST-28 BOCA RATON, FL 33498

TMLE
NAME ) L
STREET ADDRESS RS
CITY-ST-2P , . ;

TTLE
NAME

STREEY ADDRESS DO N OT WR'TE |

CITY-ST-2IP

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TMLE - ,
NAME ) : . LT
STREET ADDRESS c e
CITY-5T- 2P

TITLE
HAME :
STREET ADDRESS , TR
GITY-ST-2P . o ot i

doas not qualfy for the exemptions contained y Chapter 118, Florida Statutes. | further cantify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e Tpomdod A~ !oL S\a\%o\\ﬁ’)')q.

RINTED NAME OF SIGNIN® OFFICER OR DIRECTOR ¥onta Dayuma Phora #

12. 1 heraby certify that the information supplied with this filin
indicated on this report or supplémental report i true and a
of the corporation or the receiver or trustee e eredho
changed. or on an aftachment with an addr

SIGNATURE:

SIGNATURE AND TYPED O



