006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

1, Entiy Name _ Secretary of State
SOLOMON, GINSBERG, AND VIGH, P.A.
Principal Place of Busingss Mailing Address
1702 NFLA AVE ITOZ N FLA AVE
POB 3278 POB 3275
e LI
2. Foncpal Place ot Busioess 3. Maiing Address
Suite, ;‘-{;l #, et B ST Suite, Aps. f, eic. 15t MOGRE CRZEQ34 {10/05)
I Ciy & State City & State 4. FL! Nuraber | lappled For
- I 59-1434643 - [_ Ei\lq‘_ﬁﬁ?{\ﬂf‘gij
i Country Zp Country 5. Cerlificate of Siatus Desired O gigfq nggm""’

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

1890"20 xg& K@EHWN Strest Address (P.O. Box Nuriber is Not ASteplable)

TAMPA FL 33602 - | - e

City ' FL ! 2ip Cede

8. The above named enlity submils his statement for the purpose of changing its registered affice ar registerad agent. of bﬂth,“ in {he State of Florida. {am tamilta_f \;\;ilh,-‘a.?\;:l az:r:;,'e
the obhgalions of registesed agent.

SIGNATURL
Sigualdre typaa o preled name af regeslerdad AQenl atd (16 AphCatia (NOTE- Regstared Agsm skpnature wequr GO when ressiaig) OAlE
m . - . - - T Tt T o
q Flhl;lE NOW!1H FEE--!%S‘SQ'Q.G. : 6 BT §. Election Campaign Financing $5.00 may

Alter May 1, 2006 Fee Wil Be $550.00 . Trust Fund Conbribution. 3 Added 10 Fees

Make Check Fayahle to Florida Depariment of State |
10, T T UOFRCERSANDDIRECTORS Y T ADDITIONS/CHANGES TO OFFICEHS AND DIHEGIORS M 1Y

THTLE ATD {1 peete TIRE } 3 Change fd
A SOLOMON,MARVIN e L MOunA4 1RO ,
smeErazoncss {1702 N. FLORIDA AVENUE STREET ADDRESS G2-037°00-00042-014 150,00
CATY-51- 2P TAMPA FL CTY-§I- 2P
Tt ) oeiete HRE Clchamge O As
HAKE HAME
STREET ADDRESE SHEE] ADDRESS
CIY-SI-2P GiTy-S3- 7P
e 07 Detete " ChChenge [ Ao
HAME $AME
STELLT ADDRESS SIRLET AUGRESS
CITY- 81-2F CITY-S1-2P
e [ oerete TiiE Dlchange  [Jass
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST7- 2P Giry-ST- 27
L [ Detete THE Clcmangs 38
NAML NAME
STAEET ADDRESS SIFEET ABDRESS
Y 5T 29 Gy -1 I
e 3 Detete ALt [ Clange ] Acte
RAME MAME
STREES AUDRESS STREET ADGRESS
Gy -5F-21P CIFY-537-2P

12. (herety certty that the information supplied with (v fiing caes nat quality tor the exemptons cantamed m Section 118, Franda Statutes. | uither cartfy that the wmiur oair
inthcaied on ihis report of supplemental report 1s Wue and accurale and hal My Signature shall have the sams legal sffect as if made under cath, that | am an officer or direci.
of the corporabon or the receiver o Uustes empowered 1o execule s report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block t

if changud, ar on an altachmeniwith an address. with all other i mpowered.

Z - -

SIGNATURE: /2 #p 06 ¥/3-229-0n
Doe Dy Piwve §

N ATIRE AT TYRED AT R TEN BAME OF SIGKNING OFFCER DR THRECTDR



