2005 FOR PROFIT CORPORATION

ANNUAL REPORT ) ) FILED _
DOCUMENT # 626709 Jan 26, 2005 08:00 AM
tlﬁggg;;ln?:{)RPORATION Secretary of State
Pringinal Place of Busiress ~ ] Mailing Address- —
231 ALTARA AYE 2371 ALTATA AVE )
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 15

IR REAC MR WAL MO

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Appied For

59-1218635 hlot Applicable
: $8.75 Additional
5. Certthicate of Status Desired £l Fee Roquired

6. Name and Address of él.‘lrt.e_n!ﬂegis!ered Agentv :

Pt A avE HIA CPA DO NOT WRITE
CORAL GABLES, FL 33146 'N TH 'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar writ.h. and accept
the obligations of registered agent. -

SIGNATURE . L. L . - .
Signaira, typed or prinied name of registered agent and tte if applicable. (NQTE' Reqslarag Agant signature soquired when jeinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Flinancir_ng $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS ] —
TTE bP
NAME SHULEVITZ, WILLIAM Ugmgmlg? 7
STAEEY ADCRESS | 231 ALTARA AVE. ais ES%GS—SBG’%%-—GZE 150.90
CITY-$1-2P CORAL GABLES, FL. 33146 o -
TTLE DVPS
NAME SHULEVITZ, DEBORAH

STREET ADDRESS | 231 ALTARA AVE.
GITY-ST-2IP CORAL GABLES, FL 33146

TITLE DT
NAME SHULEVITZ, MICHAEL

TADDRESS | 231 ALTARA AVE. :
{SJT:YE?ST-ZIP i CORAL GABLES, FL 33146 o DO NOT WR‘TE

. g:ELEVITZ, JUDITH I N THIS S PAC E

NANE
STREETADDRESS | 231 ALTARA AVE.
GiTy-51-2P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TIRLE

NAME

STREET ADDRESS
CiTY -§7-29

12. | herehy certify that the infarrgation supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report of sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation ot the gr of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in: Block 10 or Block 11 if
changed, or or an attac ith an address, with ail other like empowered.

SIGNATURE: fohr—m Wi Swoveute w6 bl e 8- p4d




