2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # v21074

1. Entity Name

728 CORPORATION

Secretary of State

02-09-2006 90036 001 ***150.00

Principai Place of Business
5015 WILES ROAD
208

C(S)CONUT CREEK FL 33073
v

Mailing Address
5015 WILES ROAD
208

0
SSCONUT CREEK FL 33073

AR

2. Rrincipat Plage of Business
% S S AL,

‘DI Z0 S A

Suite. ApL. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
ity & State > City & State - 4. FE! Number Applied For
(s ulle, A2 e, Fi— 593105206 o opicale

gip)féﬂ g

Cov.% %

gpzzédz

Country,

2%

$8.75 Additional

. tificate of S i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEREE, MICHAEL N

———5015 WILES-ROAD — —
208

COCONUT CREEK FL 33073

Name

S?/Aﬁd’z;s (’P@?g’uygﬁf lf\cceplab!e) ——

I B’Zﬂl’-

N Lppeesite

FL B3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\igaW
SIGNATURE

qgernt.

ey

Signature. typad or panled name of regstecd agent and vile 1 sppheat:ie

‘g
(NOTE' Reguslered Agent signature r@gured when renslabng)

DATE

FILE NOWIFEE TS $15000 -
. After May 1, 2006 Fee Wil! Be $550.00
- Make Check Payable to Florida Departmient of State -

9. Eleclion Campaign Financing
Trust Fund Contributon. [

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE oP ] pelete TITLE JX Change [T} Addirion
NAME DEREE, MICHAEL N NAME .

STREET ADDRESS | 5015 WILES ROAD, #208 STREET ADDRESS &/)..1.;4 a{/ ;/;;M " é{ > -1 .ﬁ»i@ p -

o -S-7P  |COCONUT CREEK FL 33073 CITY-5T- 2P /wg(/,‘/‘g, Py PV

TILE [ Delete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

)it 21 etee _Tm } [ Cnange [ Astditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

THLE ] Delete TiE [ Change [ Acdition
NAME HAME

STREET ADURESS STRET ADDRESS

CITY-S7-2P CITY-5T-2IP

TME O pelete TITLE [J Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7- 2P CITY-ST-2IP

e O celete TITLE [Ochance ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-§1-2IP

12. | hereby certity thal the information supplied with this filing does nat qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or rugiee empowered (o execule this repart as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with

SIGNATURE:-

address, with all

her like empowered.

A dé/‘ﬂéz/

// S0 KL 200 323

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phono #




