2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) May 01, 2006 8:00 am

DEOCUIVIENT # 662361 Secretary of State
1. Entity N
OCIEIZNamweALK EAST ING 05-01-2006 90327 024 ***150.00
Principal Place o! Business . Mailing Address
2500 HOLLYWOQOD BLVD., STE. 212 2500 HOLLYWOQOD BLVD., STE. 212
e e ”“H' Il“l |M| H"l ”Hl |H|‘ Hl‘ |‘|”|‘|” I’I“ Illﬂ Iil“ Im‘ll‘ lHll’
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Ciy & State City & State 4. FEl Number Applied For
58-1992116 Not Applicable
Zip Couniry o Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
%ggoEEI%ELP\(’LVnggLBZL\E/gQ STE. 212 Street Address (P.O. Box Number is Nol Acceptable}
HOLLYWOOD FL 33020
.. City FL Zip Code

8. The above named enity. submits this stafernant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of réfpstered agant. o

SIGNATURE o

Signawre, tped or prnted narmee of fegistered agent and lille I apphcatle (NOTE Regrsiored Agent signalure requirad when reinstaling) DATE

; FILE NOW'!' FEE ] $150 UDA
After May 1, Zﬁlﬁ Fee Will:Be §550

e 9. Election Campaign Financing $5.00 may Be
ake Check Payable‘Yo Florlda Departmenl of State

Trust Fung Contribution.  £] Added to Fees

10. i ‘4:, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PSTD O Delete TME [Jchange [ Addition
NAME NEADEL, ROBERT M HAME
STREET ADDRESS | 1925 PEMBROKE ROAD : STREET ADGRESS
CITY-ST-2IP HOLEYWOOD FL CITY-ST-2IP
e VP : rg? lre 3 Delete TimE [ Change  [J Addition
NAME . MONA HAME
STREET ADDRESS [ 1925 PEMBROKE RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
dme o4 - o Cvpee A\ Tlrnanee  [] Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S5i-2IP CIrY-SI-2p
THLE J Detete TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITy-S1-2IP
TME (J Delete n7LE CJchange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-7ie
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP P CITY-ST-2PP

12. | hereby cerlify that the information s th thig filing does ngg quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme: is true]and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or npoweted to exgculd this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment wit ess, wifh 41l other lik¢ erppowered. / :

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF’DIHECTOH Oate Daytime Phore #

SIGNATURE:

-




