2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 367193 Mar 06, 2006 08:00 AM
1. Entiy Name o Secretary of State
OLD BRIDGE PARK CORPORATION
T'r-i;‘»;:ipal Place of Business Maifing Adcress
6605 SW 109TH STREET o P.0. BOX 2547
S AAETISA AR
2. Principal Alace of Bustness 3. Mailing Address
Ln_éuite. F\pi‘ F,_BTC o T ) Sune, Apt. #, ale. tst MOORE CRZEORL (101‘05]
Ciy &S Ciy & Stata 4. FEI Numbe Apphed £
e v 'R £9-1353499 P—Nof};ﬁf;ji
Zip Countiy 2@ Country 5. Cenilicate of Status Desired = gi.;esmﬁgg!ienal
{ . Name and Address af Current Reglstered Agent ] 7. Nameond Address of New Registered Agent
Name
ggrasgﬁgg’s%%AthﬁNEs DR. Sireel Address (P.0. Dox Number is Not Acceptable)
TALLAHASSEE FL 32303 -
Crty FL i Iyp Code

& Tho above named entity subrfls this statement for the purpose of changing ils registered affice ar registerad agent, or both, in the Stata of Ficsida, | am familiar with, and accept
the ubhgations of registerad agant.

SIGMATURE
LIGNFLTE TYReD i prewcd fdifer OF fedStented AQENE and 1o 4 apphcatie (NOTE Rogishe.d Agom sgnatu® requiied whon mstabng) DALE
"o I T T
FULE NOW"' FEE IS $150.00 . . L @. Flection Campaign Financing £5.00 May Be
Alter May 1, 2006 Fee Will Be $550.00 - Trust Fund Contrivutien. [ Ackded to Fees
_Make Check Payahle to Flarida Depariment of State

10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
THeE C T veicte TiE I D) Change 7 Addilion
NAVE SCHENKMAN, JACK N HENn0n4se445
STRIET ADDRCSS [ BB0S SW 109 ST. ’ STRECT ADDRESS ek “ "f"i:--"‘ti' TN
CV-SLZP | MIAME FL CITY-§T-2P 13 TADR-B00A5-002 150,00
e ST  paleta e 3 Change [T Addition
HAME SCHENKMAN, MIRIAM N HAME
STREES ACDRLSS ) 6605 SW 109TH STREET - S1EEET ADDALSS
Coy-ST-IF [ MIAMS, FL DDDOO EiTy-§3- 2w
e DVP e - : oo e [ a7 Aedition
R SCHENKMAN, MICHAEL ; ) NAME
STREET ADDRESS [BEO5 SW 109TH STREET STALE T AGDRESS
Gy Si-2i MIAMI, FL 00000 one-sr-ar
e o 7 oetewe 0LE [ Ghange [T Addition
NIME SCHENKMAN, JOEL HAME
STRELL AUURESS | G605 SW 109 8T SIRFEY ADDRESS
SiHy-51-7P MiAME FL LiT¥-51-Z9
e 3 pelele HLE Rchange [ Addilion
NARL NAME
STRCLT ADDRESS STREET ABDRESS
ity §1- 2 IR
T 3 pergte TS O Chage T Addition
RAME HAME
ML | ADELSS SIREET ADDRESS
CHY-5T- 22 i5y-51- 2

12. | hereby certity Inat the inforanation supplied with this tiling does not qualify fos e exemptions contained m Seclion 118, Fiorida Stakules 1 further certly that the infarmatian
indicated on Wis report or supplemental repart is trua and accurate and that my signature shadl have ihe same ‘eget effect as if made under vuth, that arr an ollicer or directar
of the curporalion of the recavee ar k. empaweced tg execute this report as required by Chapter 807, Florida Siatutes, and 1hal my ngﬁe@pﬁrs gﬁ;?: o Dr/Blzcek?ﬂ

- =400

f changud, or on an altachmant i dress, with all ather like ermpowerad.
é é é -1 —~Taoel Schenkman, Chalrman 3/2/06

SIGNATURE: < A . _




