2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT 588006 Mar 24, 2006 08:00 AM
1. Ently Name Secretary of State
550 INVESTMENTS CORP.
_ﬁF;;lnmc{;at Place of Bisinass - - Maling Address
550 SOUTH OCEAN BLYD. 860 SOUTH OCEAN BLVD.
#1503 #1503
i o T
2. Pnncipal Place of Business 3. Maving Address
Sune, ARt I, elc. o B . Suite, Apt. #, 8lc. 4{ 18t MOORE CR2ED34 {10/05)
Chly & St Cuy & Stat 4. FE( M Apphed Fo
e e "™ §5-0304248 e
Zip Country e Cauntry 5. Certiticate of Status Desred (3 geiiges q;ggéﬁonal
| Tt Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
MName
éé{% %%U%[-% %’%’g;‘& 8LVD Street Addrass (P.G. Box Number s Nt Accepiabie}
#1803
BOCA BATON FL 33432
Cip Zip Cada
| o FL |

8. The above named entity subrmils this statement for the purpese of changing its regsisred office of registered agent, or bath. in the State ot Flarida. | am farmiiar win, and accept
he obhgalions of registered agent.

SIGNATURC e
Digtuature, pfa ok pontod s of regslecen agsil aod Wic J appicatie (MOTE: Reg slored Agerd Snature réquired when reinstalg) OALE

L " FILE NOWI!! FEE IS $150.00° i _
‘After May 1, 2006 Fes Wil Be $550.00
Make Check Payable to Florida Department of Siate |

9. Election Carpaign Financing $5.00 May Be
rust Fund Contribwbon. [ Added ta Fees

0. OFFICERS AND DIRECTORS n.o ADDI TICNS/CHANGES TO CEFICERS AND DIRECTORS i (1
TALE PST 3 oetele T Fcnange  [Jaaw
HAME ALLEN, M. WILLIAM HAME .

STRLET ADDRCSS {550 § QCEAN BLYD #1503 STREE) ADBRESS UG 7 sl

oirst-ze [BOCA RATON FL CIfr-SE- i e 0y U0 s~tun {5000
e v 03 peie Wi O Change [ aan
NAME ALLEN, LORRIANE E. HAME

STRECTADDNESS {650 5 OCEAN BLYD #1503 STREET ABDALSS

GIY-ST- 20 (BOCA RATON FL CIFY-5T- 20

nw v {1 peele Wy Cichange [Jres
e ALLEN, PATRIC L. - NANE:

STREEY ADRESS | 55D § OCEAN BLVD #1503 S1HEL T ADDRESS

CTY-SE-2F  [BOCA RATON FL EAFY-ST- 14

e [T peete e I Change  [J Addi,
NANE NAME

SIHEET ADDRESS SINELT ADDRESS

Iy -87-2P IFY-53-2p

e O oolete L CiChnge Or
NAME HAME

STREED ADDRESS STAEET ADORESS

GY-§1-2p EifY-5T- 2P

TR € [ Betete Hifl3 O Change A
qAML HAME

SIREET ADDRESS STRLE{ ADDRESS

£ry-§3-20 CITe.51-2p

12. | hereby certdy that the infarmation supplied with thes litng does nat qualidy for Ihe exemptions conlained in Sechon 119, Florida Statutes. | tusther carlity that Ihe Information
indicatéd on tius report or supplemental report is true and accwrale ard thal my signajuse shall have the samea fegal ettect as i mada under cath, that | am an officer or direclor
at the corparation of the recever or lrustes smpowered io execute (his report as required by Chapter 607, Flarida Statutes: and that my name appsears in Block 10 or Block 11
if changed, or on &n aliachiment with an addses',s, wilh alf ofher ke empowerad.

sigNATURE: WM Wb QUG- @.,.,Q.._E,Jj whAuEn 2l zsfp &

SICRATURE AND TYPED OR PRINTED RAVE OF SIGNING OFFTCER OR (MRECTAR

Lyl Phone 9



