FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M26276 Secretary of State
1. Enbty Name

JOSEPH HELD COMPANY

Pancipal Place ot Business Maiiing Address

ONE EAST BROWARD BLYD. ~ ONE EAST BROWARD BLVD.

SUITE 1010 © SUTE 1010

FORT LAUDERDALE, L 33301 US FORT LAUDERDALE, L. 33301  US

A

04032006 No Chg-P CR2E034 (111053

DO NOT WRITE {N THIS SPACE « Feviomon RopieaFar

£9-2637838 Not Appﬁcabﬁi
N $9.75 addnianal
8. Certificate of Staws Desired [ Fes Raquired

6. Name and Address of Cutrent Registered Agent

ROSS, MANELLA H ESQ ’ DO NOT WRITE

ONE EAST BROWARD BLVD.

SUITE 1010
FORT LAUDERDALE, FL 33301 : IN THIS SPACE

8. The agove named entity submits this staterent far the purposa of changing its cegistered aflica ar registe(éa agent, ac bath, in the Sate ot Florida. 1 am familiar with, 2nd accept
the obfigations of regisiered agenl.

SIGNATURE

Signature, lypad or primied nam of regrstarod egen and ie f epphcable. T NOTE: Reqystared Agent sigrature recqured when Famsiaingy o043

UO0000435132

150. 9. Election Campaign Financing $5.00 way Bo SN = 0y
Aol ISENOWI FEE1S $150.00 | 10 |  Tumrund Comiution, O Aaiaworen. | 0 E0/05-80075-014 150,00

10, ] OFFICERS AND DIRECTORS i

nE DPS

HAME HELD, KENNETH &

STRECT AD0RESS | 1800 GLADES RD STE 220
LITY-5T-3F BOCA RATON, FL 33431

me

NAMT

STREET ADDAESS
GiTY-ST-ZiP

ILE
MANTE

STRCET AporesS DO NOT WRITE

CiTY-ST-21P

- IN THIS SPACE

NAME
STREET ADORCSS
CITY- ST-2iF

TISLE

NAME

STRLET ADDRESS
CiTY-81- 01

TME

NAME

STREET AUTRESS
TTY-83-21%

i

12. | narsby certily that the iInformation supplied with thrs iilinc? does not qualily for tha exemplions conlamet in Chapter 119, Fiorida Statutes. ) further cenify thal 1he informaiion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fogal effect as if made under oath; thal [ am an ofticar or diractor
of Ihe coraoration or the receivel of trustee empowered to execuls this report as réquired by Chapter 647, Florida Statutas; and thal my nama appaars in Black 10 ar Black 113
changed, ot an en attachmantdith an address, with all other like empowered,

SIGNATURE: 24 M 4/?/;" ¢ KL )R9f-0z20

SICHNATURE AKD TYPED OR PRINTED NAME OF STONING OFFICER O DIRECTOR Caylime Plicne #




