2006 FOR PROFIT CORPORATI.QN

ANNUAL REPORT (AR} FILED

DOCUMENT # 603276 Jan 27, 2006 08:00 AM
1 Bt Mo Secretary of State
METZGER AND WELLISCH, P.A.
Principal Place of Businass o o Maﬂiﬁg..ﬁ\jddre;s- . =
8603 S DIXIE HWY #206 8603 § DIXIE HWY #206
S T T
2. Principat Place of Business ! 3. Malling Address
Suite, Agt. #, elc, - Suite, Apt. #, etc ’ ‘3 15t MOORE CR2ZEQ34 (10"05)
City & State ) City & State o o 4, FEl Number ~ 1 |Apphed For
) - _ 59“1 371264 (—'E)t Applicab!e
Zp Couniry Zip I Country 5. Certificate of Status Desired O ?ese.;esqﬁfe(ﬂﬁmaj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o ) T T i Name T B
gﬁs%i:—azg EDT)’(!%RSW #0206 Sirest Address {P Q. Box Number is Mot Aczeptable) b
CORAL GABLES, FL ' :
MIAMI FL 33143 P
Crty FL f Zip Code

8. The above named entity submits this statement for the purpose of changing is reglstered ‘office or registerad agent, ar both, in the State of Flarida. l am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Signatse. typad or prnied name of (egislerad agent and e ¢ abhicanle (NOTE Rogistares Agare signature required when rainstating) DTE

9. Election Campaign Financing $5.00 May Be

FILE'NOW!! FEE JS $150.00 .
g Trust Fuad Contribuuon.  £1  Added to Fees

hfter May 4, 5006 Fee Wili Be'$
Make Check Payable o Fioﬂda Depaﬂ of State

s |d‘}p A

10. OFFICERS A AND DIRECTORS . ADDITIENS/CHANGES TO OFFICERS AND DIRECTORSIN 1%,
e FD B [ Deiete e [ Change fat it

NAME METZGER, URSULA HAME

STREET ADGRESS | 11875 SW 73RD AVE STRERY ADDRESS LG4 0eseT

CTv-St-2P  |MIAMI, FL 63000 - S1-2¢ (T e i(:,iéz ﬁjmﬂ‘i 2 i5hm

Tk £ Deiete WE T Change Al
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY 57 7P

e T Detete e T Dounge [lacss,
HAME HNAME

STREET ADDAESS STREET ADDRESS

CiTY-§1-7IP CiTY-51-2IP

THLE 3 Detete TE Olohange  IA

NAME NANE

STREET ALTRESS STRYET ADDRESS

CHrY-ST-21P CT-S1- 11

TmE 1 pelete g [1Change  [J&dm

RAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P eIY-ST-2P

e - ' 5 Delele T S ' [ Change R
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-57-2P CIFY -ST-TP

12. | hereby cernly hat the informabon supplled with tus filing does nat quahfy for the exempuons cortained in Section 119, Florida Statutes. 1 further certify What the Thfofmatioh
indicatad on thes report or Supplementat report is rug and accwrale and that my signature shall have the same \egal effect as it rade under gath; that { am an afficer ar direck
of the carparation or the regewer or truslee empawerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19
if changed, or on an ahachmeni with an address, with alf other like empowered.

SIGNATURE: )é n\i\n"&b \M‘A%—’ @»’u d 2k %‘}1@} ol 305—@!.1\7@715

SISNATURE AND TYPED O PRINTED NAME OF SIGNING CIFRICER OR OMECTAR t Date Daviine Prora X




