2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

(Pg&gﬂENT f# 601341 Secretary of State
GREEN, KAHN & PIOTRKOWSKI, P.A.
Principal Place of Business Wailing Afidress
317 7187 STREET 317 71ST STAEET
MiaMi BEACH FL 33141 MiAMI BEACH FL 33144
- - TTERU LR RN
2. Principat Place ot Business 2. Maling Address
Suite. Apt. #, ele. Suite, Apt. &, etc. 1st MOORE CR2EDA4 {10,05)
City & State Cily & State 4. FE! Number 56-1270458 | ] :;pif-gizs:
Zip Countey ap Country 5. Certificate of Siatus Desred O Ee%g?q L:,’;:!:élional
i_- &. Name and Address of Cuerent Registered Agent 7. Name and Address of New Repistered Agent
Narme
21'10?1_'.?.}( S?—“é%—?‘éé—? ELS — " Eeet Addrass (P.O. Bax Numbe is Not Accepiable)
MIAMI BEACH FL 33147 B
City F‘;l Zip Code
4

8. The above namad entity subemits this statement for the purposs of changing its registered oiffice ar reglsterad agent, or both, in the State of Flosida. [ am familiar with, and acgent
the abhgatians of ragistered agent.

SIGNATURE
CugiabatR, DR o1 prnic nanmg of tegelerea aen atd wie of appheanie NUTE Regsicied Ageat sgraiure redguicd when constating} DATE
FILE NOW'Y FEE IS_: §150,00, . .. - 8. Etecton Campaign Financing $5.00 May Be
alter May 1, 2008 Fee Will Be $550.00 . Trust Fund Contibution.  §3 Added 10 Fees
Make Check Payable to Florida nepanmgnx_gf Slate
w_ OFFICERS AND CIRECTORS 11, AGDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE ._TPSDT 7 petete TIRE T 3 Change ] Adefition
WME KAHN, DONALD I . HAE fnntag=is1 12 '
STREEL ADIRCSS 317 718T STREET STREE? ADORLSS 0371 7/°06-30023~-0316 150.00
C-St-AF [atAML BCH FL _ CITY-5T- 2
TTLE VPTD 3 peiete HILE I tharee T Addilion
MANML PIOTRKOWSKL, JOEL S RAME
STREET ADDAESS 317 T18T STREET STHEET ADDRESS
CilY-s1-2ip MlAML BEH FL Qile-S1-z9
'_T:;Lf 3 Qafete LI 3 Chonge 3 Addilion
NAME MAME
STREET AOOREDS STALE i ADURESS
TITY-ST-2IF Gily-ST- o7
e T {7 Deteta Tk [ Changs -+ [3 Additian
NAME NAME
STREET ADDHESS STRECT ADDAESS
cIre-51-2IP Cift-51-2w
Tk 1 cetele WRE O crange 1 Additian
HAWE HAME
SIREET ADDRESS ’ SIREET ABCRESS
Ty 8- o CITY-55- 2P
TIE 3 Desete TLE [ change T Acdilion
MAME HaML
STRELT ABORESS SIREET ADDRESS
Ciy-80-21p LuY-ST- 2

12 Y hereby cerdity thal the information supplied with this fiing does not quality for the exemptions contaned @ Seclion 118, Florida Sialutes. | further cartly thal tha nfoemation
inthcated on tius report or supplamentat report is true gnd accurate and thal my signature shall have the same legal effect as if made updsr oath, that | am an afficer ot divectar
ot the corparaucn ar the receiver of rusteerbmpowerdd o exgcule this report as cequered by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Black 11
¥ changed, of an an attachment wlih an aiforess, with el tinel the empowered.

SIGNATURE: Jex{ [/ 4/t ¥y D 2 706 BT -F G5y,




