2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F18078 May 01,2006 08:00 Al
DIAROND AND SACHS, D.PM,, P.A. Secretary of State
Principal Place of Business . ) -!\.A_a-iling Aadress
C/0 MARTIN J DIAMOND C/0 MARTIN J DIAMOND
8320 W SUNRISE BLVD, #213 B32D W SUNRISE BLVD. #213
e AR AR
2. Pnncipal Placa of Business 3. Mading Adoress i
Suite, Apt. #, elc. Suite, Apt # eic. ist MOORE CR2E034 (10/05)
Ciiy & State ' City & State 4. FEi Number - T " | Applied For
o Country Zip Country 5. Cerbificae of Slatus Desired 0 geaeggq L.gfiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
E&%?E%bw; g':/PfL}jON Streat Address (P.0O. Sox Number is Not Acceptable) B i
8320 W SUNRISE BLVD #213
PLANTATION FL FL
City | Zincode
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and ali};‘:a;
the oblkgations of registered agent.

SIGNATURE

Snature, typed o pntac name of refistemd ageat and lite @ apphcabhy {NQIE Regslered Agert sgnature réquired when renstaling) DATE

~ FILE NOWIM FEE IS $150.00 6. Hlocion Camo . o
K w by ! LR ut s RS Y . g F‘mancmg $5_00 May =
.. Adter May 1, 2006 Fee Will Be 3550.00 . Trust Fund Centributon. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTOAS t. ~_ ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s DVT 77 Getele e O Charge [ Addii
NAME SACHS, BARRETTE NAME

STREET ADDALSS 18320 W SUNRISE BLVD #213 STRFLT ABDRESS HOMRrE e nTmn
Grv-sT-°__|PLANTATION, FL 00000 ourv-S1-28 05 2IOE-ART S8~ 1501 11

AT pP [ Delere T O Change [ &sgi
BAME DIAMOND, MARTIN J A

STREETADDRESS | 8320 W SUNRISE BLVD, #213 STAFET ADDRESS

OTe-$-0F [PLANTATION, FL 00060 - covsrae

TLE 1 Deete i [30hange [ Acss
NAME . Naie -

STRELT ADLRESS SIREET ADDRESS

CiTY-87-2P CHY-SF- 2P

THLE 7 Deiete TLE [l Change  [Jass
NAME hAME

STRECT ADDAESS SIAFLT ADDRESS

Civ-gT-71p CiTY- ST- 2P

TME [ pelete TIHE [ Change DAl
NAME NAME

STREET ADDRESS STREET ADORESS

CiTv-5T-21P CITY-§7-21P

TR L3 elete TTiE Cloange A
NANME MAME

STREFT ADORESS STREET AODRESS

CITy-ST-ZP CITY-87-2IP

12. | hereby certity that the nformation suppled with fiws filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | fusther cartity that the informalic:
indicated on s report of supplemental repon is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an cfficer or direcic
of the corporation or the recever or trusiee empowered to execute this repart as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, wilh all other e empowered.

SIGNATURE:

SIGNATURE AN Daytme Pron ¥

{é/.?ﬁ/ﬂf T F-4T3-C R




