2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 04, 2006 08:00 AM

DOCUMENT # 322464 ecretary of State
1. Entity Name _,«"P
THE 5838 CORPORATION
Principal Place of Business Mailing Address
P.Q. BOX 85215 P.Q. BOX 85215
HALLANDALE FL 33008 HALLANDALE FL 33008
2. Principal Place of Business 3. Mallng Aucress
Suile, Apl. #, ete. Suite, Apt. &, etc, 1st MCORE CR2E034 (10/05)
City & Slate Cily & State 4. FET Number T {7 |Apphed For
B ”5?-1'2.29.736 [ [mot Applicat
2p Couniry 2P Counlry 5. Certificate of Staius Desired O ?i‘ggq lﬂ?e‘ﬂ“o"a]
6. Name and Address of C:utfrent'Flegistered Agent 7. Name and Address pfjﬁ_ew_!ﬁé-g_i_stered Agent .
Name e T S T el e e T e
PURCEL, NORMAN o b—mere —
5838 COLLINS AVE . Strest Addrass (PO Box Number is Not Acceptable)
MIAMI BEACH FL 33140 ot T
City ) - F_ L | 2ip Cade

8. The above named entity sub:mits this staiemeant for the burposse o{_ﬁﬁgnihé 'it_s?gis%red off:’c_e or-registéred agent, or both, in the State of Florida. | am familiar with, and ance;
the obligations of registered agent

SIGMATURE L. =
Signatuare typed or printed name of regslerad agent and lilte ¢ appbcatle (NOTE Rop$tered Agent smnature raquirad whan renstatitig) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May £

After May 1, 2006 Fee Will Be §550,00 ;
Make Gheck Pa!;ahle to Florida Department of State Trust Fund Gontributon.  [] - Added to Fees
10. OFFICERS AND DIRECTORS N K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TTLE ] Change  [Jac
NAME PURCEL, NORMAN NANE
STRECY ADDRLSS | 5838 COLLINS AVE STRECT ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY- ST- 2IP
::LE DVP D Delete TTLE UGU;}UDEEI 4 13 D Chaﬂgﬁ Andn
ME BOOKBINDER, JAY NAME 353193%“853&14“50? ISEF QB
STREET ADDRESS | 5838 COLLINS AVE STREEF ADGRESS y -
CITY-57-2Ip MIAMI BEACH FL 33140 CITy-ST-71p
TLE 7 Detete I [3 Change [ maditan
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P EiTY-SE-2p
TITLE O petete TITLE [ Change PR
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 7P LAY -§1- 1P
Time [T Detele TIHLE [JCrange [ Adin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy S1-21P
TITLE O peleie TWLE T Chiange [ acie
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with is filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recever or frustee empowered to execute this repert as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11
if changed, or on an at@gﬁﬂ?ﬁrvgb;n adgress, with all ather hke wered.
L — \g_
QIGNATURE- et gadfPuitn 2 8 )0 4 518 zeonl,



