2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H66307 s Aug 24,2006 08:00 A
GROSSMAN, ROTH, OLIN, MEADOW, COHEN, YAFFA, %’; Secretary of State
PENNEKAMP & COHEN, P.A. Rl

Principal Piace of Business

% NEAL A. ROTH

2665 SOUTH BAYSHORE DRIVE

MIAMI, FL 33133-5401

Mailing Address

% NEAL A, ROTH
2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133-5401
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and tlle it applicable {NQTE Reglstered Agent signature raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive tha prior notice.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

10. OFFICERS AND DIRECTORS [ I A

PD ' K S .,
ROTH, NEAL A. :’:n ;i R
2665 SOUTH BAYSHORE DR léiglii“:“ §L'§:§§E€
MIAMI, FL L ,E!!

TTLE

HAME

STREET ADDRESS
CITY-ST-ZiP

( St .
i %“
3

¢
i
i

! g

e TR
08/24/06-80003-018 150,00 .

TTLE

NAME

STREET ADGRESS
CITY-57-2IP

VP A 1118 11,1 7,
GROSSMAN, STUART Z. C e

2665 SOUTH BAYSHORE DR .

MIAMI, FL

TmE Sl T e ,
NAME C ‘ N S E
STREET ADDRESS
CITY-ST- 2P

PR .

THLE i
NAME ‘
STREET ADDRESS i C
CITy-§1-2IP '

IN'THIS SPACE .~

TMLE I
NAME R

STAEET ADDRESS ’
CITY-ST-2IP o R

TITLE . o ! s R
NAME b - L. . . '

STREET ADDRESS . ‘ ‘ .

CITY-57-2P o ! X T

12. | heraby ceafy that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atother like empowered.
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