s i
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 679504 S Feb 13,2006 08:00 AM
3. Loty Nare LY S .. Secretary of State
TOM GHABOSKi ASSOCIATES INC.
] Frincipat Piace of Eu;mess Mziting iddress
4648 PONCE DE LEON BLVD. 4649 P € DO LEON BLVD.
STE. 401 STE. 401
CORAL GABLES FL 83145 oL smie W"“”mﬂ Wﬂlmm Imm“mm “l ”l ‘
2. Prinmpal Place ol Businsss 3. Makng Address
Sure. Apt. #, i, éUl Tpt \'f E-iC T +5! MOCORE CRA2ED34 (Toms’
[
Ciy & Siate i Cily & Brale 4, FE umber | JApotied Far
e i 50-2019310 | lohopont-
2o j Couniry P E Couniry 5. Cerniificaie of Siatus Desired $ ?i'gquggéﬁcna’
6. Name and Address of Current Registared Agent I R 7. Name and Address of New Reglstered Agend N

Name

?gﬁdaggfé’ggpg h:\égér\é] ATES INC Street Address (P.O. Box Number 15 Not Agceplabls)
4643 PONCE DE LEQON BLVD SUITE 40 — -
CORAL GABLES FL 33146

, City FL i Zip Cade
178, The above narmed entity submits this statement for The purposh of Changing 18 16gistered office o registered agent, or both, in Ihe State of Flarida. | am famikar with, and_accer
the obligatiens af registerad agent.

!

SIGNATURE :

Srgratare ypmd o raicd nams o regelered agond and e § appic s (WOTE Regisiwen Agent sgnauti: foquied when tensmtmp) CATE

FILE NOWH‘ FEE IS §150. a0
After May 1, 2006 Fee Will Be $650.00
Make Check. Payabte to Flosida eraﬂmen! of Staie '

9. Slection Campaign Firarcing  $5.00 say &
Trust Fund Contributions. [ Added to Fees

KN _ GFFICERS AND D[RECTORS 11, ADDITIONSI CHANGES 70 OFFICERS AND DIRECTORS IV 11
e P> {7 oeiese TiRE D Change [ Aaic
RAME GRABOSKI, THOMAS W. o BAME

STILEFADPILSS | 3315 RICE ST, #11 STREET ADDRESS U'DﬂDDﬂBfl‘f-"z

mrv-si-p | COCONUT GROVE FL CY-51- 27 2/24/706-80018-012 158,75

L : T Delele TTE Do DA
navi | g PAME

STREET ADUPRLSS i ) . B oTEET ADDRESS

CiY-SF- 2w i - cly-ST-2p

i : I pelste R R0 O Chage [ A
A ! s

STREES ADUICSS [ N smeetaooness

CITY-5T-TIP ' Ty ST 7P

THLE ] 3 petete TULE [3 Charge B
HAME i . R

STREET ADRESS ; STRECT ADDACSS

oy -SF-2¢ ! Ciry-§7- 1@

THLE é O petete TiiE D Cliange [_'] AL
HABE 5 HAME

STRCET ADORLSS SIREET ADBRESS

CITY - S5-I [ | CTY- 8- 29

fis : 3 Detete tiiet 3 Change ] Az
SAAE l CF e .

STRELT AUOKESS SIneE T ADDRESS

Y -68- 4 i CUrY- S1- 29

12. t heceby certly thal the information supplied with this tling hoes nat quality far lhe exemplians containad i Section 119, Flanda Slawtes. | turther corlily that the imormation
indicarad an ttus report or supplemental report i trug and a curate and that my signature shall have the same fegal affect as if mage under vath, that | am an officer or girecic.
ol e corporation’or the regaiver ar lrusiee empowerad to xecute this report as required by Chapter BO7, Florida Stalules; and that my name sppears in Block 10 or Biock 13
W chianged, or on an atiachm an _agdeess, with ail atier tika empoawered.

SIGNATURE %‘%é/é/@»\ ;\‘s,)ag 353 C.c.cz elLy




