2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 129876 R Fglécﬂiz%l?)? o State™

1. Entity Name
02-17-2006 90087 009 ***150.00

i

€.

Priryipai Place of Business Mailing Address

—

2801 PONCE DE LEON BLVD. Qant DANCE DE LE e

CUITE 400 . —SUITE 45 o~ el = :

2. Principal Place of Business 3. Malling Address

4/15) Dovelow Lof 457 Doqg. les BF

Suite. Apt. #, elc. / Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State — - ——————— — — I A._FELNumber - B i | |Applied For
Whsiwa, L FL \b{\&wu ;Z, 59-0356340 Not Applicable

Zip Country Zip Countr . ) 8.75 Additional
33133 v < y ?;/3 3 Mﬁﬂ 5. Cerlificate of Status Desired | ?ee Requirec;mna

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne 4
" PRAHL, H W, JR N HW benpe, v
2801 P’C‘NCE, DE LEON BLVD Street Addrgss (P,Q. Bax Number P\on cceptable)
SUITE 455 ‘%_Laa.ufzi o

CORAL GABLES FL 33134
L™ Maw - FL | 235743

8. The above named enjity submiss{his statement for the purpose of changing its registered office or registered ageni. of both, in the State of Florida. | am familiar with. and accept
the obligations of rgdfisiered §

73 /v /AW'E/Q&(.; wi161.00

Sigreure, typed of praiol name of tegsiared agent and ile ¥ apphcable. (NOTE: Registared Ages signawre recuied when renstaingy DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Bercte TIME ? Echange [ Addition
N PRAHLH W, JR NAME D’[?m\\), H’ (3 y
STREET ADORESS | 2801 PONCE DE LEON STE 455 STREET ADDRTSS -

157 Dowglos P

Ciry-S1-2IP CORAL GABLES FL 33134 . CITY-ST-21P ‘1&*&&:‘? FL 33 j 33
TITLE VD M TITLE Y, [(Setamge [ Addition
NAME PRAHL,R A NAME ’&#\,\l R G
STREET ADDRESS | 2801 PONCE DE LEON STE 455 STREET ADDRESS 342 ;' gl ?" wcdo
omy-sT-2P  {CORAL GABLES FL 33134 ’ CiTY-§T-2P oA EL a1 FL 33 /3 72
TOF .. [ Deteta 1 une ) R [ Change  [J Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIE {7 change [ Adaiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-2IP
TILE O pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
THLE 73 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legal effect as if made under oath: thai | am an officer or direetar
of the corporation or the receiver or i

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach t with

dress, with all other like empowered.

SIGNATURE: /‘V"-W/zl-W?aﬂ, ;¥ Dol 2nbidd -4
~ Ut

¥ AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Prone #

E e



