2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # 250531 Feb 02, 2006 08:00 AM
1. Ently Name Secretary of State
LZUCKERMAN-VERNON CORP
Principal Place of Business ' ) Maxliﬁg Address F
20191 E COUNTRY CLUB DR 20191 E COUNTRY CLUB DR
#1207 #1207
AVENTURA FL 33180 AVENTURA FL 33180 -
i s HARRTR AR AN
2. Principal Place of Business "1 3. Mailing Address ) ’
Suite, Apt. #, etc. - _W Suite, Apt. #, eic. i 15t MOORE CR2EDAS {4! D!DS)
Cily & State T T City & State ST 4. FEI Number 59-1111468 ) Ii;;:ﬁ;zd;ﬁ:;“
Zp Country Zie Country 5. Certificate of Starus Desied [ ?ga;esq Additional )
6. Mame and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
’ Name
%:J&KSE%’EE’S&B{%DSFE \'%{61 o ] Swreat Address (PO Box Number is Nat Acceptable)
CORAL SPRINGS FL 33065 . — ' e o=
City ) FL l Zip Code

5. The above ramad entily submits his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar wilh, end-&r;wfxs;
the obhgahons of registered agent -

SIGNATURE — =
Bignature Typen of prted naree o tegrslered agent and liis 1 apphoable (NGTE Ragisl.crud')\gem signature réaufred when reimstating) DATE
TR MW PEE 1o Ry e L EE —
FILE NOW._.. FEE ’§ =$151:}.0E)_ o et . 9, Election Camgpaign Financing $5.00 May £
. After May 1, 2008 Fee Will Be 35500 . Teust Fung Contibubon. ] Added to Fees

Wake Check Payahie to Fiorida Department of Siate
10, OFEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M1
TLE SDivP O Delete TIRE _ - O Change [ At
NAME ZUCKERMAN, MELYIN iewE B ngﬁﬁ%&agg*% ~
STREET ALDRESS | 20191 EAST COUNTRY CLUB DR. STRELT ADGRESS Be/11/0p-800E8-002 150,00
CITY -ST-2IP AVENTURA FL. 33180 - Ciy.st- 219
e D 7 . 3 Delela A e O Crange 3 At
HANME ZUCKERMAN, DAVID HAME
STREET ABDRESS |3111 UNIVERSITY DR. #610 STREET ADDRESS
onv-sT-2p {CORAL SPRINGS FL 330685 o CiTr-Sr-2P
e - O peleie s O Change [ #i
MAME . . e e HAME . . ..
STREET ADDRESS STRLET ADDRESS
CITY-§7-2F EHY.57-7P
L ' B 7 Do Tt O Change ] Ace
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P oTY. S1- 1
e - T Deiete e Clohange  CJa0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-ST- 7P
e - ey v Clctange  CDad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-7IF [ Civy-81. 2P

12. | nersby cenify that the miormaton supphed with thts fing does not qualily for the exemptions contained in Section 179, Floride Statutes 1 further certiy tha the infun naita
indicated on tfus report or supplementa! report is true and accurate and that my signatire shall have the same legal effect as i mada under oath, that ¢ am an officer ot dirach
of the corporanon or the raceiver or {rustee empowsared to execute tiis repon as required by Chaprer 807, Florida Stalutes, and that my name appears in Block 10 or Block 1
i chnanged, or on an attachment with an aclaress, with all other like empowerad ’ ) :

SIGNATURE; o= ———=—— Meli Zdchermdh- V. Fros /=700 ~PHFro-/74-

ATURE AND TYPED GR PRINTED HAME OF SIGNING OFEICER QR DIRECTOR Draytme Phone i




