2006 FOR PROFIT CORPORATION

. » ANNUAL REPORT (AR) FILED

DOCUMENT # 454902 Jan 23, 2006 08:00 AM
1. Ently Name Secretary of State
ALAN M. SILBERT, M.B,, P.A,
Principai Place of Business Mailing Address
8526 N.E. 2ND AVE. 9526 N.E. 2ND AVE.
2. Principal Place of Business 3. Maiing Address

Sulte, Apt. #, elc. Suite, Apt. # atc 15t MOCRE CR2E034 (10/05)

City & State | Caya s ) 4, FE Number | |Apphed For

58-1539311 ][Nt Appiicar®
a9 Country Zp Country 5. Certificate of Staius Desired 0 ?ge ;21 lﬁf:ét“mal
6. Name and Address of Cuné@gagt;?éﬁ Aﬁé}tij _ N 7 _ - _ 7. Name and Address of New Registered Agent

" Name

gg"z%Eﬁg’ ;‘f\i]-DA T\\I}AE " 'Streat Addrass (P.O. Box Number is Not Ascaptable}

MIAMI FL 33138 T T T et T oo T T

City ' ' FL I Zip Code

'8. The above named entity submits this statement for the puroose of changlng its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and ace =1
the obligations of registered agent.

SIGNATURE

Sranature tyced or protee name of regrstered agoent and tle d apphcatle (NOTE Regisigred Agent signaiure raguired whesn rainstating) BATE

[N R A e i

FILE NOW'!’ FEETS $15ﬂ 8.
After May 1, 2006 Fea Will Be $550.00
wake Cf'teck Payahte 10 Fiorfda }Jepaﬁment o%“§§ate

8. Election Campaign Financing $5.00 May =
Trust Fung Contribubon. [ Added to Fees'

o ) 'OFFICERS AND DIRECTOHS ~ Iw. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ oerete TLE [ Crange i
KA SILBERT, ALAN M S HNOTa%4 20

STREET ADDRESS [9526 NLE. 2ND AVE. STREET ADDRESS S8R~ BS-103 150, 00
CHTY-ST-2iP MIAMI, FLORIDA 00000 CITY-ST-2P

WILE [ petete TITLE O Change [ &
HAME HAME

STRECT ADDRESS STREET ADORESS

CiTY-ST- 29 7Y -57-1P

e Ol peipte L [ Change  [J Aces
HAME HAME

STREET ADDRESS STREEY ADRESS

CFY-5T-2P CITY-SI-2P

THLE O Detate TWILE [ Change [ At
NAME NAME

STREET ADDRESS STRECT ADDRESS

eIty -31-2P oy -5T-2¢

TITLE O Detete TILE [ Change [ Awia
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T.21P CIy-5T-7

TLE [ Detete TLE [OChange ] atonl
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-7P CiTY-§7-2P

i2. 4 hereby certify that the mformaﬂcn supplied with this flling does not quality !of the exemptaons cantained in Section 113, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same lega! effect as If made under gath, that | am an officer or director
of the carporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweried,

SIGNATURE: Opn M) Auw f ST8per) l\ No & TR

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Caytima Phono &




