- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # 604752 Feb 01, 2006 08:00 AM
¢ Entity Narme Secretary of State
L. GABRIEL BACH, P.A. .
Principal Place of Business o Maimi; Rddress T - N
2150 S.W. 13 AVENUE i 2150 S.W. 13 AVENUE
o AR BRI I R RAERTN
2. Pnncipal Place of Business | 3. Maling Address -
Suite, Apl. #, etc. S Sude. Apt. 4. el tst MOORE CR2EO34 {10/05)
Cily & Slate City & State 4. FE} Nomber E {Appiied For
58-1505782 1 {Not Applicat.
Zie Country 2p Country 5. Certificaie of Status Desired O ?8'75 Additional
ee Hegquired
6. Name and Address of Current B_egisieirgd Agent ) 7. Name and Address of New Registered Agent
T Mame
B L aTH AVE Srvost Addrass (P O Box Nurmoer & Not Accaptabie]
MIAMI FL 33145 — T
City FL ; Zwp Code

8. The above named ertity submils zhes ‘statement far the §urpose of changing its reg:s!e:ed office or reglsterad agem or both, in the State of Porida. § am famitiar with, and acces

the obligations of g w p .
_— , / _2 }[' o} 6

anature, )ﬁf\?m‘ed ame of regrElerad agen and (NG 1 GRRRGati (NGTE Regstered Ageit signatuce recared when rons(aing}

SIGNATURE

FILE NSWJWFEE IS $150.00
ARer May 1, 2006 Feg Wlll He 55000
Make Check Payable to Ft(mda Department ot State

T oen el e, Y 5 =

9. Electon Campaign Financing  $5.00 May©
Trust Fund Contriioution. £ Added to Fees

10. OFF(CERS AND DERECTOHS 11. ADDITFONSICHANQ;QLO OFFICERS AND DIRECTORS }N "
TIE P O Delete e HODOD0412528  [lcenge [ Acdiie
Nab BACH, LG NAKE 2100830050010 150,00

STREET ADORLSS §2150 SOUTH WEST 13TH AVENUE STREET ADCRESS

CY-ST-IF  {MIAMS FL GITY-57- 7P

me ' - Do  J wne T DCmge A
KAME HAME

STAECT ADDRESS STREET ADDRESS

CiTY-5T-26 CITY - 87- 2

WILE  ODetere  § M TiChenge £ Adb
HAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-TP Y -ST- 2

SimE T O oeiele e [ Chacge

NAME : MAME

STREET ADORESS STRECT ADDRESS

OITY-S1-2F GIY-5T- 2P

e T G D Change [0
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 28 LY -ST. 2P

e S © Oneee  f mue COichange [ ade
AR NAME

STRES] ADDRESS STRECT AOCRESS .
CITY-ST-2P ' CATY$1- TP

12 ) herepy cerbly that the informabon supphed with this filng does ah!‘y tor the exemphcms contained m Section a19 Florida Siatutes 1 furtter certify that the nfomoation
indicated on this repart or supplemenial repon s true and 2 ate grd that my signature shall have the same legal efiect as 1t made under oath, that | am an officer or direrts
of the cosporation of the receiver op 1ee empowered % this report as fequired by Chanter 607, Florida Statutes; and that my name appears In Block 10 or Blogk

# changed, or on an atachiney
/ JF 0k

SIGNATURE:
? eIGNATURE ANT TYPED O PRINTEY NAME BIF SIGNING GEFICER oA DIRECTAR Catae Daytirree Phorg ¥




