2006 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR] FILED

| DOCUMENT # Ke5882 1 Apr 04,2006 08:00 AM
+ By Namo Secretary of State
PHYLLIS LAZAROW, INC,
_P-unc-:.pa—l;acé D;nggsgm Mailing Address
1115 E HALLANDALE BCH BLVD 3802 NE 207 STREET
HALLAMDALE Ft 33009 1404
ADVENTURA FL 33182
e MR IATRNERC RO
Z Prncipal Prace of Busmess 3. Makng Address '
Suite, Apl. #, elc, ’ Suite, Apt. #, olc. 18t MOORE CRZED3A {10/05)
| City & State City & State 4. FEI Number TApphes For
L - o I §5-0120084 Mot Applicabiie
2o Country ap _I Countty 5. Cerlilcate of Status Deswed I gg'ggq L??;gm“a]
6. Name and Address of Current Reglsteted Agent — 7. Name and Address of New Reglstered Agent
MName - o
‘3"302;' Elg\gb; g}"lﬁlé‘EsT | Staet Address (2 0. Box Numiber is Nat Accepianie)
APT. #1404 .
HALLANDALE FL 33009

City FL [ Zig Code
8. The above named entity subrmils this statemnent for the purpose of changing s registared office ur regiuteted agent, or potn, in the State oi_Honca_i.“i_a'm farrilrar with, and accépi
the ollgatians of registered agent

SIGNATURC

WmRAe, WEet ur DOMCH name of (egrsleied agent aei G R aorg st {NOTE Regsiored A0 §:ONATIIH FRTATEE WHEN [ohslaing) OATE

FILE NOWI FEEIS §150.00 ="~
.. After May 1, 2006 Fee Will Bg $550.00,
Make Check Payable to Floria Department of State

9, Electen Campaign Financing $5.00 May Be
Trust Fund Contiibution. [0 Added ta Fees

10, CFFICERS AND OUIRECIORS 11 __ADDITIGNS/CHANGES TO OFHCERS AU DtHECTOR}S WAt
HRE D T Gelete NLE O Ghangs {3 Adadtion
o LAZAROW, PHYLLIS A o Hega ¢ Q“r . ;

SIRFET ADLRLSS | 3802 NE 207 STREET APT, #1404 SIRELT ADDRESS Das 130 -a0034-004 150,00
cuv-s1-2F | ADVENTURA EL CITY-51- 2

THE O oelete T {3 Change [ Addilian
HAML RAME

STRLET ADORESS STBEET ADDRESS

GiTY-S1- 4 oIY-S I

Wil L] Oatete -3 O Ghange {3 Acdition
AN HAME

STRULT AUTKESS STRLL [ ADORCSS

| car-seaw av-si-ap |
T 13 Detete TLE [ Change T3 Addition
HAME HAKE
STREET ADORCSS SIRECT ADDRESS
Y- §r-e CITY-ST- 2
THkk 1 Qelete THLE O chage [ Addution
HAME RAME
SIRCET ADDRLSS STRLET ADLPESS
Y-S 20 CITY - S1- 0%

URE 3 fesete {8 [ Change [ Additiaa
HAME HAME

STRLS | AODRLSS STHEET ADURLYS

L CIVY-51- I

12. | bereby cevtily thal the information supplied with s Hiing does not guality for tie exemptions contamed in Section 119, Fionda Slatules ) lurther cenify hal the informaton
ndicated on s 1eport of supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath, that [ am an officer o diveerar
ol the copotabon Ds the reGevet of ltustes empowsred lo execute this ceport as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

i chanped, of on an altachment with, an address At all other like smpowerad.
SIGNATURE: ﬁ g dppoos” 2 Db P54 S5 7,
a4 A TV P PCTMAIT At S A RAH ASEcreS ADL RDIREST .

I d FaRilch [Frdvead Meshs 2




