2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P99000089300 Secretary of State
hmETORP. 05-01-2006 90420 035 ***150.00
Principal Place of Business Mailing Address

3300 NE 191ST STREET, #1707 3300 NE 191ST STREET, #1707

AVENTURA, FL 33180 AVENTURA, FL 33180
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6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

WINER, JACKY T e 501 C'\Ckf
ddress (P.O. Bo: cep)
S B e Y (B e T HAC

v [\ Senturo FL | S5,

8. The above name '- | ty submits this siatement tor the @se of changing its registered office or regisiered agent, or boin, in the State of Florida, | am familiar with, and accept
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SIGNATURE
Sgnahuse, byped o pesnced name of regestered agent and Lie If applicatie. INOTE: Rogisiored Agont srgnature requred when renstang) DATE
‘ 8. Election Campaign Financing $5.00 May Be
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10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 31
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NAME NER, JACKY NAME ( ( ‘d
STREET AODRESS | 3300 NE 191ST STREET, #1707 STREET ADDRESS «3300 OE @ Ap
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NAME DONSKOY, ANA MANE N -)
STREET ADDRESS | 3300 NE 191ST STREET, #1707 STREET ADORESS D\é l 5" st H‘P } A0k
CITY-ST- 2P AVENTURA, FL 33180 CITY-ST-2P
TITLE ] Delete THLE E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE O Deatete TITLE [ change [ Addition
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