2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

L)
DOCUMENT # P98000047633 Feb 27,2006 08:00 AM
1. Entiy Name Secretary of State
NALSANT (LLS.AL) INC.
Principat Place of Business Maliing Address
% LERMAN & LERMAN —.5% LERMAN & LERMAN
48 E, FLAGLER., PENT 101 - 48 E, FLAGLER,, PENT 101
MIAMI FL 33131 MIAME FL 33131 .ﬂmﬂ‘umumm‘ml“mummm‘lm“mﬂwnw
N
2. Puncipal Place of Business 3. Mauding Address
Suite, Apt. #, aic. Sutte, Apt. #, sle. - i 181 MOORE CR2EG34 {10/05)
City & Stale City & State 4. FCINumper ~ |Applea Fac
65‘085 1 581 '—_!Eqm AD{]"-Z‘:’"L ‘
ap Couniry Zip ©ountry 5. Certificate of Status Desired O ﬁggg} :#:;‘50”31
| 6 Nameand Address of Current Repistered Agent 7. Name snd Address of New Registered Agent

Name

?ggéu&g%?é%gi%%%%%@g \?'ag\ic Siest Address (P.O. Box Number is Nol Acceptanie) -
CORAL GABLES FL 33146 - .

| Cuy FL { Zip Code

_— ——— . H R
B. The above named enlity submis thus statement for the purpose of changing its regrstered cifice or registereg agent, or beth, in the State of Florida. | am familar with, and accer
the obhgabens of regretered agent.

SIGNATURE

SIGUAIIE IR L PIFICE) Rerre OF TEDTSIBIE A0eN) BnG LG ¥ anpicalie \NCE Regsiciad Agent sigratume ranarad when remsiatngh DATE

'FILE NOWN! FEE S $150.09.

. After May 1, 2006 Fee Wi Be $550.00 |
_Make Check Payable to Florda Deparimant of State

8. Election Campaign Financing $5.00 vay e
Trust Fund Conttiowtion.  £1  Added ta Fees

1Q. COHRICERS AND DIRECTORS 11, ADDMSTIONS/CHANGES 7O OHRICERS AND DIRECTORS I_QE"H
L N e 2
e PSTD O Detete TRE O Charge [ acn
NAME BURSZTYN, YONATAN . HAME = §
. STHEEY ADCPRESS | 1500 SAN REMD AVE, SUITE 125 STREET AGDAESS . ml‘utjf_m‘i ’ig_:_"? H o
TTY-SI-2P CORAL GABLES FL 33146 LITY-S1- 2P f}-j.‘ f.‘-‘Jf HHE "'l’j{_'”'%(} "Df.'.n; 150 M DD
TiLE U Dalete TiLE OChange [Daer
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY- 7.2
L e ! [ Detere WIS 1 Ghange .
MAME HAME
SYREET ADDRESS SIRELT ADDNESS
CITY-SI- 7 £irv-S7- 2P
e r [ Deete TRE O Chage CI2
HAME HAME
STREEY ADDRLSS STRELT ADDRESS
CiTY-8T- 2P &Iy - 57-2P
UTE £7 Detete e {Chae [Jasnr
NAME HAME
STREET ADDRESS STALET ADURESS
CIvY-§1-7 CITy-ST- 2P
I S
e 3 petete i O Change T ac
NANE HAME
STREES ADDRESS SEREET ADORESS
CTY-5T-79 /\ City-81-27

12. 1 herety carlily that the wformatian supphed with this filing does not qualify for the exemptions comamed in Section 118, Florida Statutes. { turther cerly that the nlarmaia
indicated on this repon or supplemental repon is rue and accurate and that my signature shall bave the same legal effect as if made under oath, that 1 am an alficer or diregh
of the corporahon of e receiver of frusisd e ered {o execute this report € requured by Chanter 607, Flatida Statutes; and that my name apgears in Block 10 of Block $
if cnanGed, or on an attachment with an adadrghs, wi) all gther like ampoweargd.

N Y7 i /il

DR FAINTED NAME OF SIGNING DEFICEIR Ofttcton/

SIGNATURE:

SIGNATURE AN Dayime Prone §



