2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # s0ases Apr 17,2006 08:00 AM
1. Entty Narme Secretary of State
MARC TESCHER, O.D,, P.A.
Princpal Place of Business “Ma.\ﬁ.i.r,\g Aggress .
% EDWARD N, TESCHER 2% EOWARD N. TESCHER
1825 NE 164 STREET 1825 NE 164 STREET -
NORTH MIAMI BEAGH FL. 33162 _ NORTH MIAMT BEACH FL 33162 ‘mmmnHﬂlﬂrmmmlmwwWmmww
2. Principal Place of Busness 3. Maning Adoress
Sune, Apt. #, eic. Suite, Apt. #, sic. 1st MOQRE CR2E034 (10/05)
Cily & St City & S 4. FEIN Apphec F
Ly aie 1ty tate ¥ Numper 50-1411285 Ng:):; !‘:;A
Zip Couniy Zp Country §. Cartiticate of Status Desired 0 ?gg'g‘i lfi‘fe‘ﬂ“b“a‘
e 5. Mame and Addreags ot Current Registered Agent - 7. Neme and Acdtiress of New Reglatered Agem
i Name
‘.{Egsc ﬁERiEE\g?RREE? Swest Address {P.O. Box Number is Not Acceptatie)
NORTH MIAMI BEACH FL 33182
Cay FE- l Zip Cote

8. Tha abovs named entitmbmits thee staternent for the purposs of changing its registere office or registered agant, ar both, i e State of Flonda. }am familiar with, and acd:
the obigations of registered agent, N

SIGMNATURE

Sigraivte, DR 6 Bralee Nadds of registersd agent e e 1t apoicane (HOTE: Regs'cred Agert mgnatim fedurod wian rgnstateg) GATE

FILE NOWM' FEES §150.00 ,;%.;
After May 1, 2006 Fea Wm 33'5550'@

9. Eleckon Campagn Financing  $5.00 May:
Make Check Payable to Fiorida Departaent of State

Twust fund Contributan, [ Addted to Feu

10. _ QEEICERS AND D?E!::_C_?OHS 11. ADDITIONSCHANGES TO folCERS AND EIRECTORS IN 11
TRE SO 0 palze TLE [0 Change £
NAME TESCHER,YAFFA MWL e
STREET AppALSS 13211 LAUREL QAK LANE , STRECT AODRESS 04 fg%g%%?%%g;%%ﬂig 1 .
LYY -51-219 HOLLYWOOD FL 33021 CTY-8T- 2P i 4 SU' UU
TILE PD 3 petete e - [IcChange  £3 A
MAME TESCHER, MARC - TAME
STAECT AQDRESS ¢ 1825 NE 164 STREET STAEET ADBRESS
Y- S1-ar NO. MIAMI BEACH FL 33162 CiFy-S1-ZIf
he ™ 3 peets MLE O Crange T3
NAME TESCHER, EDWARD N . e
STREEY ADERESS | 1825 NE 164 STREET SIREET ADDAESS
oov-si-z0 |8 MIAMI BEACH FL 33162 &n-si-ae

|
TMmE ] oetete HRE CJorange [ ae
NAME HAME
STREET ADGRESS SIAECT ADORESS
CITY-3F-27 CHTY-§1- 2 i
THE [ Delete I Clohange O
NAME NAME
STREET ADGRESS STAEET ADBIESS
CHTY-51- 2P CHFY -S3- 41
T 1 Dewete ML ohange [0 -
NAME HAME
STREES ADDRISS STREET AOBRESS
CITY-ST-2P ClIY-ST- 2P

12. 1 hereby cerlify that the formanen supphed with (us fing does not quatdy for the examptions contamed n Section 119, Florida Siatutes, | further cely 1hat 1he mnioone
nmicaled on this repor of suppfemental teport i true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an ofticer of dice
of the corporation 01 1he receiver oF trustes empawered to execule tnis report as requited by Chapter 607, Florida Statutes, and that my name appears In Block 17 of Bigy.
# changed, or on an attachment with an addipsg, with &0 pler ke smpowered.

SIGNATURE: iz e LDWARY TETCHER | Bt fog  FertEr T

ot M B Vit Aot TURE T 7 IR e M A e MK T MEEER IR CIRECTER Cavtirem E0cs O




