2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 434498 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
SHELDON GREENE & ASSOCIATES, INC
Princtpa® Place of Business Mailing Adaress
13489 BISCAYNE BLVD. L .. _. 13499 BISCAYNE BLVD. _
210 - — —_—1
2. Principal Prace of Business 3. Mahing Addrass

Suite, ARL ¥, el Suite, Apt. 4, elc st MOORE CRB2EO34 {10/05)

Cily & State Giy & S=te | 4. fElNumber Applied For

] L 597'71 '5‘793602 | iNot Applicable
Zip Cauntry Zip Country ) . . $8.75 Additianal
5. Centificate of Swatus Dasired ] Foo Requireé
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

;éﬁEéNS(ggyéﬁi_oDﬂhé)DR, Streel Address (P.Q Box Number is Mat Acceplable) o
MIAMI FL 33133 ST T T T ’ o

' Cuy B FLil Z:p Cade

8. The above named enbly submits this statement for the purpose of changing its registered office or regisierad agent, of bofh, in the State of Florida. 1am familiar vﬁlﬁ. -a;)-d_ac-(.:epi
the: chiigations ot registeredagent.

SIGNATURE _ — -
Sdfitae fypsd an prated name of regstercd agen! and fife it applcabit INQTE Aegistered Agent signature regumd when renstaling) GAIE
FILE NOW! FEE 3$ $1 50.00 ] 9. Flection Campaign Finencing $5.00 May Be

After May t, 2006 Fee erl Be $559:00 Truss Fund Contribubon. D Added tp Fees
Make Gheck Payabie to Florida Department of State
ta, DFFICERS AND DIRECTORS R D ADDITICNS/CHANGES 7O CFFICERS AND DIFECTORS IN 1)
T S [ oeteie WL O change (03 Aok
NAME GREENE, JOEL AME - HONR004 12567
STREET ADDRLSS | 2678 NE 135 ST. STREET ADDRESS 271 ﬂa"‘ﬂﬁ'ﬂﬁﬁgﬂ*ﬂﬁg 159.. 1§1]
CITY-51-21P NORTH MIAMI FL OHY-5T- 219
et P L Ceiete TEE O Change [ Adifitin
HAME GREENE, SHELDON HAME
STREET ADORESS §13499 BISCAYNE BLYD #210 STREET ADDRESS
or-si-2F |NORTH MIAMY, FL 33181 7Y -ST- 2P
8 o 1 Detere N i _ o ) ] {3 Change ,D bl
NAME PANE
STREET ADBRESS STREET ADTRESS
CIvY-ST-21P CiTY-ST- 2P
THLE 3 Gerete e Clchange  [Jads
NEME HANE
SYHEET ADDAESS STAFET ADDRESS
CITY-ST- 2P CITY-ST-219
THLE [ Getete mEe [ Change TR Ann.
RAME MAME
STREET ADORESS STREET ABORESS
CMTY - ST- 2P CITY - §3-2P
L {1 gerete s ] (doheange [
NAME HAMT
STREET ADDRESS SIREET ADDPESS
CITY-ST- 2P oy -§1- 208

12. | hereby cerbfy that the information supplied with this ing does not quality for the exemplicns contained in Section 118, Flonda Sratutes. | further cenify that the information
inchicated an Ihis report of supplemental report s true and accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabion or the recever or rustee empowered o execule \his report as required by Chapler BDY, Plorida Statwles; and that my name zppears in Block 10 or Block 11
if ghanged, ar an an attachment with an addrass, with all ather ke empaowered.

SIGNATURE: M&Amﬁﬁw SKE Lok @Reaué Voo \ots

7 (SHENATURE AND 3YPED OR PRBITED NAME OF SIGNING OFFCER DR DIRECTOR Tote Daytmo Phens 4




