2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Fossr1 Apr 28,2006 08:00 AM
CITTI COURIER, INC. Secretary of State
Frincipat Place of Business Mailing Address
108970 NW 26 AVE. P.C. BOX 526811
SUNRISE FL 33322 MIAMI FL 33152 1
2. Pnncipal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. 1st MOOHE CR2E034 {10’05)
Cily & State Cily & Staie 1 & FEINumber | |Applies For
e 59'2059248 | |Mot Applicante
Zp Country zp Country 5. Certficate of Status Desired . 3 ?8'75 Acditional
ee Required
6. Name and Address of Current Registered Agent T T 7. Nome ond Addross of New Registered Agent _
Name
?ORQE%NIE{E'L% g&gg " Street Address P 0. Box Number is Mot Acéw?t;{_e) a
SUNRISE FL 33322 T T T T T e
City - FLi’ Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:s%e_fed office or fgg_i_s;tér_ed agent, ar Boﬁ{. 'in the State of Florida. 1em familiar with, and accept
the obhgations of reglstereg agent.

SIGNATURE

Signatura rtyped of primed name of registered agent and iile f applicatie (ROTE Regisiored Agarl sighaturg requitad when remsiabng) DATE

FILE NOWI!! FEE IS $150.00 =
_ After May 1, 2006 Fee Will Be'§550 00
Make Check Payable to Hortda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J Adced to Fees

10, GFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P 3 telete HILE [ thange [ Acdition
NAME GREENFIELD, MARK MAME

STREET ADIRESS | 10970 NW 26 PLACE STREET ADBRESS LOOROnS430 1

oTv-S-2P | SUNRISE FL 33322 o572 s/ 073 éﬂ?’«;‘ SR 150.00

TILE ’ 7 Deiete TILE I:! Changﬁ |:I Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-2F CiTy-ST-2P

nILL I petete 113 1 Change 3 Addition
NAME HANE . B
STREET ADDRESS STREET ADBRESS'

LTy ST-7P CITY-5T-21

TLE 3 peiete TIME : OJchange  [3 Addition
NAME MAME

STREFT ADDRESS STRELY ADDRESS

CIFY-ST-2P GITY-57-2IP

TITLE 3 peiete TITLE DOl changs 73 Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I oITY-ST- 2P

THE {1 Dajete HIE l:l Change ] Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

GITY-8T.21 OITY-ST-ZP

12. | hereby certify thal the information supplied wilh this fiing does not gualiy for the exemplions conialned in Secrlcn 119, Fiorida Stszules [ further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal affest as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered o exacute this repart as required by Chapier 507, Plorida Statutes; and that my name appears in Block 10 or Biock 11

i changed, or on an attachment wi ather like empowsred.
flonk Loncertrel J ‘/}é%( garz/‘sf?‘-/z’//

SIGNATURE AND TY{ED OR PRINTED HAME OF SIGNING OFFISER GR DIRECTOR Date Daylims Phorio 1

SIGNATURE: -

=L - A — PR



