FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 526217 01-30-2006 90057 019 ***150.00
1. Entity Name
3101 CORPORATION
Principal Place of Business Mailing Address
3101 PONCE DE LEON BLVD. 3101 PONCE DE LECN BLVD. mosss
CORAL GABLE, FL 33134 CORAL GABLES, FL 33134 8
T e AR OO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number . A:A)plied For
59-1878112 ‘ Not Applicable
ap Country Zip Country 5. Ceniificate of Status Desired O geae.-n{?qtﬁfed;"om'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAUSER, CHARLES R
MENDEZ/FERNANDEZ, CPA Street Addrass {P.O, Box Number is Not Acceptable)
3001 PONCE DE LEON, SUITE 203
CORAL GABLES, FL 33134

- ‘ City FL I Zip Code

8. Tha above named entity submits this statement¥or the purpose of changing its registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. AR

E3 0}

L

SIGNATURE : Lt
ture, typed of panted name of ragisiered agenl and tille il appecabie. (NQTE: Registered AQant signature raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE cD [ Delete TMLE PD [X Change 1 Addition
NAME HAUSER, CHARLES R NAME HAUSER, CHARLES R
STREET ADDRESS | 3001 PONCE DE LEON BLVD. #203 STREETADIRESS | 3)()1 PONCE DE LEON BLVD #203
CIFY-ST-2IP CORAL GABLES, FL 33134 CITy-51-2F AADAT. CARIEC — FL 231724
TTLE PD B Deiete THLE O change [ Addition
NAME NAMOUR, MICHAEL NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD #203 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-7IP
TIE D [ Detete TITLE [J Change [ Addition
NAME HAUSER, RICHARD A NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD #203 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33134 CITY-ST1-2IP
THLE ST [ Deete TITLE O change [ Addition
NAME KLAIC, KRESIMIR NAME
STREET ADORESS | 3001 PONCE DE LEON BLVD #203 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TMLE [ pelete TInE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemantal refidrtis true 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 or the receiver of trustey powargtd 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an adfirggs, with 2l gfher like empowered.

SIGNATURE:

Casncay 2. Haveon. 1[fox/fo0

SIGNATURE AND WW PRt"I’ED MJME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




