2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 535620

1, Eptity Name

WELLISCH, METZGER & STANTON, P.A.

1

Feb 01, 2006 08:00 AM
Secretary of State

Maning A{:idress
8603 S DIXIE HWY
STE 207

MIAME FL 33143

, Principal Place of Business
38603 S DIXIE HWY

STE 207

MIAMI FL 33143

TRAREARRARNGEY

2. Prncipal Place of Business T ! 3. Maling Address

Suite, Apt. ¥, gic, s Suite, Apl #, sic.

1st MOORE CR2E034 {10/05)

City & State - - City & State 4. FE! Number iAppiieg For
58-1741279 Not Applicabia
Zip Coualry T zp Cauntry B Cerficaie of Status Desired = $8'75 A‘dditiona)
] J Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
) Name
gﬁGEOEZg %‘?)’(}éﬁgw STE 207 Street Address (PO Box Number s Not Acceptabie) )
1
CORAL GABLES FL 33143 =

City

FL 2 Zip Code

8. The above namet entity submits this staterent for the purpese of changing its registerad Gifice or registerad agent, ar both, in the State of Sorida. | am familiar with, and ageegat

the nihigations of registered agent.

SIGNATURE

Signaiure, types of praica name of repisivied agnnﬁn?&‘.\lc‘fapn‘ﬁican‘m

(NGTE Registored Agent siqnaties meuired wheo ronstating)

DATE

 FILE NOWY! FEE IS$150.00
After May 1, 2006 Fee Will Bo §55000 "

$5.00 may 22

9. Elgcuon Campaign Financing

et . . Trust Fungd Cantribulion Added o F
Make Ghesk Payable to Fiorida Departient of State . D haedioress
10, QFFICERS AND DIQEGTGRS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE $TD O velete TILE D414 nd Ocmge Dasm
HAME METZGER, URSULA amE N2s11/06-80023-015 150,00
STREET RODRESS (BB03 § DIXIE HwY STRFET ADDRESS
Ciy-ST-ZP aMlami FL CATY- ST-2ip
THE £ Delete e [iChange [ Adait
MANE HANE
STREET ADDRESS SIREET AGDRESS
CITY-ST-2IP QY-S 2iF
e B YD e Tl i Clcrange 3o
NAME . MAME .
STREET ADDRESS STREET AODRESS
CITY-ST-AP CIrY-S§7- 2P
TILE 3 Deigte e TYchenge [Facss
NAME MAME
STREET ADPRESS STREET ADDRESS
DY -81-4p CITY-S1-21p
T T e e O trange 3 pi
INAME HABAE
STREET ADDRESS STREET ADBRESS
Ty -ST-21p Civy-S1-2ip
[iTiE [J Delee e Ol Clange  £1727
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-1% CITY-51- 7P

12. | hereby cestiy ihat the intormation supplied with this fiing does not qualily for the exémplions contained in Section 119, Plorida Statutes. | further ceitify that the Tnfarmalia
ndicated on 1rus repost or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diveci
of the corparabon or the receiver or trustee empowered 10 execute this repon as requited by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed. or on an altachment with an address, with all other like ermpowered

SIGNATURE: _ ovh w \Ma) A

MQAIV LA 1Y

1 2EED. 0y

SIGNATURE ANO TYPED OR Fwﬁ‘ﬂw SIGNING OFFICER OF DIRECTOR

wc]ob
Date f j' Davtitna Phona ¥



