2696  FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 353617 Jan 31, 2006 08:00 AN
1. Entty Nare Secretary of State
STANLEY C. STEFHE_lNG P.A.
Priricipal Place of Business ! Tafing Address .
32%(1) N OQCEANBLVD : 3%00 N CCEAN BLVD
3 |
o osAE 00 IRV BRI
!
2. Princingl Place of Business 3. Mading Address
Sulte A0 /”7"el kL SU%QW/ 1st MOORE CR2ED34 {10/05)
City &mm\ } City & Swater? ' | 4. FEI Number £Q-1274572 | |Appiied For
~ o ) 1 a o i iNot Annlicag:!
! Couniry Zip ‘ Country 5. Certilicate of Status Desired O ??e'gfqg?:fmal
i - o ) :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Mame S
%ZE?%&%%EJFG"&%O ~Stcet gcess (P O Box Nomiosr is Nol Acoeptabie)
#301 —
FORT LAUDERDALE FL 33308 o
E {\} 0 . Ciy FL | ZioCode

8. The above named entity ‘suhmlts 1his statement for the purpose of changmg ts registered ¢ office or registered agent, or both, in the State ¢f Florida. 1am familiar wnth and accey
the obligations of reg:s’e{ed agent.

i

Signalure. lyped ur' preed name of regislered agent and lite f apphicatie . (NOTE Regslered Agert signalure required when renstalng) DATE

SIGNATURE

FILE NOW!H FEE 1S $15
. After Whay 1, 2006 Fee Wili Be $550
hMake Check Payable to Florida Departme tof State

8. Election Campaign Financing  $5.00 May &
Trust Fund Contriboutron [[]  Added o Fees

P EIN

18, l OFFICERS AND DIRECTORS ) A1 T T ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THRE = : T peicte i Olctange s
NAME STERLING, STANLEY O. HAE HOBOGEN409337 _

STREET ASURESS {3200 N OCEAN BLVD C301 _ STRELT ADDRESS (2/08/06-80093-022 150.60
CTy-ST-ZP |FT. LAUDERDALE FL 33308 : : Cry-Sr-2IP

e s i O Deie nE O [ohange  [asi
HAME ROTHENBEBG, ALAN : HAME

STREETADDRESS 13101 N FEDERAL #302 STREET ADDRESS

CITY-ST-ZiP FT LAUDERDA]_E FL Cﬁ"f ST biig

THLE ! {1 Detete TILE

MML- - .. pE— B AR L e e e B Ml | S st rmm{ e T ee— e £ mas, Bt o sintte

STREEY ADCRESS ? STREET ADDRESS

CiTY-ST-7P I CRY-5T- 2P

HILE 1 [ elete TME - [ Chage  [Ja
HAME E NAME

STREEY ADGRESS ! : STRECT ADDAESS

Cy-81-2P : CITY-8T-2P

me | O oelete e Tl Changa [ A
NAME I NAME

STREET ADDRESS : STREET ADDRESS

SITY-ST- 2P ; CITY-57- 7P

T : O Getete e Ochange [+
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-$T-21P : CITY-5T-2P

:

12. | hereby cerudy that me infarmation supplied with this filing does not qualify for the exemptions coniained in Section 119, Forida Statdtes. | furihe:cemfy shai the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legat efiect as if made under oath, that | am an officer of director
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atmﬂm af jdress wilh all other like empowered.
SIGNATURE: S‘”m\h Q. STERL we !]vm L1

. SIGNATURE AND TYPED G OFFICER OR DIRECTOR Date Dayhme Prone ¥




