2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _  FILED

DOCUMENT # L301556 .
DOCUM Feb 01, 2006 08:00 ANV
CARL FISHER REALTY INC. Secretary of State
,iPrincma! Place of Business Mailing Address B
8020 CRESP| BLVD. 8020 CRESPI BLVD.
SUITE #1 SUITE #1
ARHATMARRA AR
2. Principal Place of Business 3. Maing Address
Syite, Apl. #, eic. Suite, Apt. #, elc. st MODRE CR2E034 (10/05)
City & State Ciy & Stae 4. FE! Number 65-;)21 5344 ‘E % z(p)rp;iziﬁic
Zp Couatry 2P Country 5. Certificate of Status Desired T ?eae gesq Sf:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ggz‘%EgE:EESLQ ,BRIR(BDERT Stres; Address?a;c‘iax Number is Nor Acceptab!e) R
SUITE #1 —
MIAMI BEACH FL 33141 - o
City FL l Iip Code

B, The above named antity submits this statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and acGey
the obhigations of registered agemt

HORMNE 13638 -
SIGNATURE CA A T B B 7 i o oL o] 8 Rt B 3.0 Ly B - R 1

Siggndtare, typed or prted name of regsiensd agent and e 1| apphCabiu (HOTE- Rogrslond Agemt sgnaure rnured when renstatngy =t o &0 T LIS L B T3 2l 2l

FILE NOWH! FEE is $150.Q0 .
After May 1, 2006 Fee Wil Be $550.00 )
Make Gheck Payab!e to Florida Depart,r‘per_\tpf_.__S_tah_é

9. Election Campaign Financing $5.00 May©
Tiust Fund Comiribution, 1 Added to Fees

16. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete me Cichange T aasc
NAME ROSENFIELD, ROBERT NOME

STRELT ADDRESS 18020 CRESPI BLYVD., #1 STREET ATORESS

LO-ST-IP | MIAMI BEACH FL 33141 TITY-ST- 2P

TITLE VPD [ Delete TiLE CiChange [ Anis
MAME ROSENFIELD, DAVID HAME

STREET ADDRESS 18020 CRESP! BLVD #1 STREET ABDRESS

ry-sT-28 [MiAMI BEACH FL 33141 CITY- 57 &7

L5 SD 7 Getete L O change  [Jas
NAME ROSENFIELD, HELEN . S : —-- - T T

STREET ADDRESS | 8020 CRESP! BLVD., #1 STREET ADDRESS

GiY-ST-IP  |MIAMI BEACH FL 33141 ary-stae

THLE 3 Delete TILE C Ochrge DA
HAME NAME

STREET ADDRESS STHECT ADDRESS

oty -§T- 2P LTy -57- 20

me 7 Detete TILE O Change [ A
NARME HAME

STREET ADDRESS STACET ADDRESS

CTY-5T- 79 oy ST 2p

e 12 Delete litE o o
NAME NAME

STRELT ADDRESS STAEET ADORESS

CiY-53-7iP Y5128

12, | herehy cearnfy that the informabon supplied with this filing dues not qualify for the &xemptrons contained in Sectm 119 Florida Statutes. | nmhe: certify that :he xnfgrmanon
indizated on this repon or supplemental reporn is true and acgirate and that my signature shall have the same lsgal sffect as Jf mads under oath; tha: | am an officer or direcior
of the corporanon or the recelver or ruglee empowered to Oute this report as required by Chapter 807, Florida Siatuies: and ihat my name appears in Biock 10 or Block 11

e A ) PR e R - ’5cs~‘8\='~3’)‘15

SIGNATURE: __ NN
SIGNRTURE AND TYRED OR PNTED NAME OF SIGNING OFFICER DR CIRECTOR Dagtme Phone &




