2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # 600080 .
el May 12, 2006. ?g.oo Al
DRS. SEGALL AND HERZBERG, PROFESSIONAL Secretary of State
ASSOCIATION
Principal Place of Business Maifing Address
4302 ALTON ROAD, SUITE 750 4302 ALTON ROAD, SUITE 750
MWD WAL In
2. Principal Plage of Business 3. Mailing Address
Sute, Apt. #, etc. Suile, Apt, #, et 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number ' ’ | |Aophed For
59-0841578 /| [Nt Agpicat’
Zp Country &P Country 5. Certificate of Status Desired [h/ ?eae'gesq &:ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

ig&Aktﬁ%Er\?EgED’ ]\éngE 750 Slreet Address (P.C. Bax Number is Not Acceptabie} T
MIAMI BEACH FL 33140

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered olfice or registered agent, or bo{ﬁi_r-\_ﬂ_wé-smte of Fiorida. | am famifiar with, and acoeqi
the obiigations of registerad agent

SIGNATURE
Signwture, vp=d or proled name of regsisred agemt and Uk if appicatio (NGTE Regstered Agemt siphalure regured when ienstaing) DATE
. y I: RN _‘:;.:‘.‘f_f N T T T T T T
Alt F%{E Pimg}ésgﬁgﬁ I$3156§guﬂn L - 9. Flection Campaign Financing $5.00 May =
er bhay 1, ee Will Be 5 e Trust Fund Contribution. ] Added to Feas

Make Check Payahie to Florida Departmient of State
1a. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PD M et THLE O change T Aditiie
NAME SEGALL, PETER MD MAME
STREET ADDRESS {4302 ALTON RD, STE 750 STRFET AGORESS
CITY-ST-2IP MIAMI BCH FL 33140 Cmy-33-2p o L ~
e VTD 3 peete Tl 0000554494 Ol change 13 Addiien
T 00855 4302 ALTON FOAD, SUITE e 05/20/05-80064-011 158.75
STREET ADDRESS | 4302 ALTON ROAD, SUITE 750 STREET ADDRESS - = i
Cily-§1-2P MIAMI BCH FL 33140 CiTY-5T-ZiP
TITLE D Delete TRE Ei Change D ER
HAME 7 T L. S . _ ] ..
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CITY-ST- 2P
TMLE 3 Detete TITLE O3 Change [ Aty
HAME HAME
STREET ADDRESS STRELT ACDRESS
CTY-ST-29 oiY-ST-28
me O osters i ' T Ocenge [ A
NAME NAME
STREET ADDRESS STREEY AUDRESS
Y-8 2P CTY-ST-ZP
g O Delete TLE [ Change  [3 At
NAME RAME
STREET ADORESS STREET ADDRESS
CiY-57-7P /-r\ CITy-581-2F

12. | hereby certify that the pifformationlsupphed with fhis fili s nat quality for the exemptions containgd in-Section 119, Flonda Statutes. | further cerufy that the information
ndicated on this report Br supplemental report is true andd accdNgte and that my signature shall have the same legal effect as i§ made under oath, that | am an officer or director
of the corparation or i receiver of busiee empoweres \o execiie this report as required by Chgpter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an agac her bke empowerpd

SIGNATURE:

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana 4




