' FILED

2006 FOR PROFIT CORPORATION Apr 26. 2006 08:00 AM
- i pr , 1
ANNUAL REPORT Secretary of State

DOCUMENT # F87030

1. Entity Mame .

8894, INC.

Prrcipal Pace of Busness - Mafing Address

250 €. PALM DRIVE 10601 SW1255T © —
#400 NOAME FL 33176 OS—

FLORIDACITY, fL 33034 W5

AR SR SR

04222006 No Chg-P CR2E034 (11/05)

DO NOT WR[TE IN THIS SPACE &, FEi pumoer o i_AppﬁecsFm

50-2296466 Nat Applicatie
" , $8.75 additional
5. Cerliticate of Status Desiced 0 Feo Required

6. Name znd Address of Current Registared Agent

NATHAN, DAVD | DO NOT WRITE

10601 SW 125 5T

MIAML, FL 33176 IN THIS SPACE

8. The above named entity sulrmwits this statement far the purpase of changing its registered office or regisiered agen, er both, in the State of Florida. | am familiar with, and accem
the obligalians of registered agent.

SIGNATURE
Signature, typed of prnted name of reg starad Bgent and e o wepFcatie HOTE, Pagietered Agent cinahes tedguired when reinstafing) TATE
8, Bleclicn Campaign Financing $5.00 ey B
FILE NOWIl{ FEE 18 $150.00 Ay Be

Aftor May 1, 2006 Fee will bo $550.00 Trust Eund Centributicn. O Addedto Fees
18. CFRICERS AND DIRECTCRS |
TIE P
NAME NATHAN, DAVID

SINCET ADGRESS | 10601 SW 125 STREET
7Y -ST-I0 MIAMY, FL

e
NAWE

B1FEET ADDRESS UOa0535080

CITY-T-217 GRA08 /05 -B0040-013 150,100
TNE

HAME

vstan | DO NOT WRITE
iy IN THIS SPACE

NAE

STREET ADGRESS
LIvy-ST-2P
URE

NAME

SINEET ADDRESS
Jf\"‘ sT-or

TME

NAME

STRCET AODRESS

CiTY-57-2p L {

1Z. { hesaby cerlify thal Ihe information supplied with this fiing does not quality for the exemptians comained in Chapter 118, Flarida Statutes. [ further ceriify thal the information
indizated an this repon of supplemental report is trus and accwrale and thal my signature shall have fhe same lagal effect as il ghade under oath; that | arm en officar of director

of the carparation or the receiver or trustes empowered fo exgcute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10or Block 11t
changed, ar ar an attachgient with an addrgss ith afl ol e ampawsered,

SIGNATURE: ‘é/,’% \//1;/95 (Fog)avd ob”
# SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR ] ) ¥ * Carylirs Priore §




