2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601257 Mar 08, 2006 08:00 AM
3. Entty Name Secretary of State
SHELDON J. SCHLESINGER, P.A.
LLi-:’—rmc'tpa\l Place of Busl“nie:srsg ) ~ Wailing Address
1212 S.E. 3RD AVE. ~ 1212 S.E. 36D AVE.
[N 11
2. Pancipal Place ol Business 3. Mailing Adaress
%SUIIJB. Apt. #.;1; N 1 Suita, Ant. #, etc. 18t MOORE CRZEO%4 {10}05}
Cily & Stale Gy & State & TETOTRS 29 1265245 l gi:p liff;
Zip Countey 2p ( Couniry 5. Certificate of Status Deswed 0 ?ezae;esq &gﬂdﬂitﬁcnal
;_ﬁ 77 8 Name and Address of Curren! Registered Agent 7. Neme and Address of New Registered Agent ~
Name
?gng%N%%q‘E?EE LOON Sveel Address {P.O. Box Numbes is Not Accaptabla)
FT. LAUDERDALE FL 33316 -

Tﬁc_i]; S _mFL { Zip Code

8. The above na;\éd entity subrrits this staternent for the purpose of changing 1s segisiered office or registered agent. ar hath, in the State of F)cr'eda fam famil':ér wilh, and csr-
the cithgalions of registered agent

SIGNATURE ——
Sigiante, YRea of prnied narmm of 1geerad ageu and wlic it appicatie. MNCTIE: Ragswered Agem Sraiark rEHursd when ftnsiatng DATE
Coe FE NOWI FEE 15515000 9 ‘..
; R iyl S TR 9. Elecnion Campaign Finangin, 5 c
ter May 1, 3006 Fee Will Be $550.00 paig g2 $5.00 may

. ! AR ¥rust Fund Coniribution. Aaded lo Feas
Make Check Payable to Florida Department of State. D

BN OFFICERS AND DIHECTORS S AUIATIONS/CHANGES TC OFFICERS AND IREGTORS IN 11
BUELE PO (1 Geicte WL Cchonge  [Jas
NAWE SCHUESINGER,SHELDON J NAML
STREET ADURESS | 4461 N. MANGRUM CT. N STRECT ADDRESS T ThT

| ST (HOLLYWOOD FL pirv-st-ax ) ,ig'}g%gl'lﬁé%?j{égiru‘rggfl il
HILE 5 [ Delets e SR T T Change. LY A
HAME SCHLESINGER, GREGG A Bt
STREET ADORESS | 1212 SE 3RD AVENUE STRE! ADDRESS
CITY-ST- 24P FORT LAUDERDALE FL 33316 CiTY-§T. 21 7
ek _]T 71 elete TALE [Ochange ] As
HAME SCHLESINGER, SCOTT P 1ANE
STREET ADGRESS [ 1212 SE 3RD AVENUE STRLLY ADDRESS
CEry- S1-2IP FORT LAUDERDALE FL 33316 CIY-ST- 219
NILE 1 petete LIE Qchange T2t
NEMT NAME
SIRELT ADURLSS STRLLY ADDRFSS
ory-st-2@ _Agirestae i o
E 7 pesete Tl Ocwmge 747
NAME NAME
SIECT ADDRESS SEREJS ADDRESS
GITY-5T- 27 Vs sv/ip
Tk {7 pete I O Chage [0
NAME A
STALET ADORESS BIEL§ ADDRESS
CITY-ST- 47 CITY-53- 7P

12 ! herelry carbly that the information supphed with thys filing dees not fuaft
ncicalad on his repor or supplemental report is true and accurate ahd
of e corperation or the fecewss of tustes empawered 10 gxenuta
it changed, of on an agfichment with an adaress, wih al! olher ke

of e exeniplions conianed 1r Seclion 119, Florida Statutes. | juriher corbly that the lormat
my signature shall have the same le(?as Effect as if made vndet cath, that | am an officar of direc
r as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black

SIGHATURE RND TYPED OR PIUNTED N2ME OF SIGNISA OFFICER OF TIRECTOR e U —T———



