2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 258044

1. Entity Name

4001 CORP

ecretary of State

04-26-2006 90204 024 ***150.00

Principal Place of Business

4001 PONCE DE LEON BLVD
CORAL GABLES, FL 33146-1417

Mailing Address

4007 PONCE DE LEON BLVD
CORAL GABLES, FL 33146-1417

10063819

z.gincipal Place of Business

70 3 Jor STHREET

3. Mailing Address

TR

Suite, Apt, #, eic.

Suite, Apt, #, etc,

04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Mumber Applied For
Ml A, AL 59-0992997 Nol Applicania
?Z:;g / f 6 COUE:,W: A_ Zp Country 5. Cettificate of Status Desired O gggesq ::fa‘ijm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

CAGLE, PETER
7211 8.W. 62 AVE
SUITE 201

S. MIAM), FL 33143

Sgegj]ﬁ\gdriss (ROS._B::LQ\:J'rEpg’@rI\_Jot Accjﬂa Ier)‘/g

S/ e _2/2

‘%, T M iA r'

FL | *§5743

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regiatared agent and Ltle if applicable

{NOTE: Registered Agent signature requirec when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1)

THTLE PD O petete e W\Change [ Addition
NAME SCHAEFER, JOHN NAME

STREET ADDRESS | 4001 PONCE DE LEON BLVD smeetanoness | &3 70 5 W /o3 ST

orv-s-zP | CORAL GABLES, FL 33146 CITY-ST-2P oy ey ~c. IINE

THLE VD O Deete ME v RChange [ Additan
NAME SCHAEFER, PAUL T. NAME

STREET ADDRESS | 4919 BILTMORE DR STREET ADDRESS

om-sT-2P | CORAL GABLES, FL CY-8T-20 ER WL AN

TLE TSD O Delete TILE charge [T Addition
NAME SCHAEFER, THOMAS M NAME ) ]

STREET ADORESS | 4001 PONCE DE LEON BLVD. smeetomess | /208 S &4 AveE,

¢Tv-S-7P | GORAL GABLES, FL 33146 av-st-2p | A4 A € 33ISE

TITLE O pelete TITLE 4 [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE 3 oetete TITLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2p CiTY-5T-21P

TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-ZP

12. | hereby certify that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of \he corporation or the receiver or te
changed, or on an aflachmeniwith a

N ~—

. with aj other like empowared.

indicated on this report or supplement - ort
eo
ﬁ‘r—'
SIGNATURE: e J

HATYRE AND TYPE

OR PRINTEDINAME OF SIGNING OFFCER OR DIRECTOR

4940k 214 172

Oste Gayime

\/\

i



