2006 FOR PROFIT CORPORATION
.+ ~ANNUAL REPORT {AR)

FILED
Apr 24,2006 08:00 AN
Secretary of State

DOCUMENT # 533894

1. Entity Name

HALVORSEN HOLDINGS, INC.

Principal Place of Business Mailing Address

S

2. Principal Place of Business 3. Maikng Address
Sultg, Apt, #, glc. Suite, Apt. & atc. ist MOORE CR2EG34 (10/05)
Cily & Slata City & Slate 4. FEI Number f prBhed Far
65-0256216 , [ Jhio Appient
Zip Country Zip Country . i . $8.75 additional
5. Certificate of Status Desired ) [E/ Foo Requirea
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Begistered Agent
Name

HALVORSEN, JEFFREY T
33 SE 4TH STREET

Stree! Addrass (P.O. Box Number is Not Acceptable)

SUITE 100 .
BOCA RATON FL 33432

City Ziy Code ]

FL

8. The above named entity submits this stalement for the purposs of changing its registered office or repfstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otdigations of registerad agent.

SIGNATURE .
Signdiste typad of printed bame of fegrederad 2gont 30 litle o appicalic

{NOTE Repisterad Agonrt signaliune requrct when reivatain )
+ .

FiLE NOW*I’ FEE is $150.DO
After May 1, 2006 Fee Will B $550. Bn
Make Check Payabie to Florida Department of State

55.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. O

10, ‘CFFICERS AND DIRECTORS 11. ADDLTIONS /CHANGES T0 OFFICERS AND DIRECTORS R

TE PD O petee T ] Change i] Addition
NAME HALVORSEN, JEFFREY T HAME HIGONE 2348 '
STREST ADCRESS | 33 SE 4TH STREET, STE 100 STREET AGTRESS M5 g?ﬂ ‘ é{j G114 3158, "?S
cay-ST-2P  |1BOCA RATON FL 33432 § crvestap

TILE VP = Delete Tikg [ Change ]] Addmon
NANE BULDEN, CHERYL NAME

STREET ADDRESS {33 SE 4TH STREET, # 100 STREET ADDRESS

oIY-STZP | BOCA RATON FL 33432 - __ Yoovsioe _ _
TILE 3 Datete WiLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

£iry-S1-71p Ciry-SI-2F

TIME O Defata TLE [J change [T Acdition
NAME NAME

STAEET ADORESS SIRELT ADDRESS

CITY-S1- 2P Gny-s7-2p o 7
ILE 7 tetete HILE [ Changa  J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-ZF CiTY 87 2P

DILE 3 belete THLE [ Change  [J Addition
HAME NAML

STREET ADBRESS STREET ADGRESS

CITY-5T-2P o LiY-§1-2p

12. | nereby cerbly thal the information supplied with this fing does nat quallfy for the exemplions containgd in Section 118, Florida Statutes. | further certify thal the mformaum
ndicatad on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as If made undsr oat, that | am an officer of director
of ihe corporation of the receiver or frustee empowered o execuie this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ment with an address, with all other like empowerad

if changed, or on an atg

SIGNATURE: ISARE Ay -%m

Dergtirmey Pmm l

M 4\"7{0@

Date




