2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F337i9

t. Exity Nams
BRUCE H. BASKIND, P.A.

Feb 20, 2006 08:00 AM
Secretary of State

Fuincipas Piace of Business

4300 N UNIVERSITY DR #0207
LAUDERHILL FL 33351 -

Maring Address

4300 N UNIVERSITY DR $D207
LAUDERHILL FL 33351t

U T

2. Prncipal Place of Busmess 3. Mahng Acdress

Suila. Ape iﬂ,he- [ Sutes, Apt. #, elc.

BASKIND, BRUCE H
4300 N UNIVERSITY DR #D207
LAUDERHILL FL 33381

18t MOGRE CR2E034 {10/05)
Ciy & Stalg Crty & State &, FE| Normibey Appied For
58-2193959 Not Apphcatic
op Country P Couniry & Cerlflicale of Status Desired 0 $8'75 #'fddﬁtconal
Fee Requirad
i 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accagptable}

Zip Codde

City B FL

ihe cihgatons of registered agent.

SIGNATURE

8. Tha abave named entiiy_ submIits this statement for 1he purpose of changing its registatad olfice of registered agent, or oo, in ihe State of Floriga, { am familiar with, and accroi

DoFaleR. psd ot pnnled nerg gl tegestared agant and SIC i aprboas

{NOTE Regsicied Agent suonalure reouinad Wi eomstationg

DAIE

FILE NOW!I! FEE IS §150.00,

T 4 e 9. Clection Campaign Financng  $3.00 May &
- After May 1, 2006 Feg Will Be §550.00, Trust Fund Conlriputon, (3 Added to F‘e}és
_Make Gheck Payable to Florlda Department of State
10. OF HCERS AND DIRECTORS K E ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15
it op 1 et et HODOOD443cag  DlCwme  CDac
NAME BASKIND, BRUCE 11 AN US:’UE;’QE*BGUI t’} —51 g 150- QC?
STRIET ADCRESS | 4300 N UNIV DR D207 STRECT ADDRLSS
Gify-st-2p | AUDERHILL FL LiTY-51- 4
MR O ool Tt O Change T Acre
HAMT FAME
STREET ADDSLSY STGEET A0GRESS
City-St- ot 51- 2
L O pene Wi _ TV Chonge [ ane
MANE AR
STRLLT ADDRESS STRLET ADERESS
ITY-5T-7% CATY-SI- 2P
e 3 Delgte THLE O change s
NANE NAME
STATET ADBALSS SIPELT ADURESS
GiTY-St-z1p CIY-54- P
R 3 Desere e O] Change  [J A%
NAME NAME
STRECT ADORESS STREET AQDRESS
GITY-ST-21P oTY-ST- TP
TiTLE O Detete Hil3 DI Cange  [JAs
MK HAME
STRULL AJORESS STREET AUORESS
EITY-57- 2P ore-St-zie
!

of the carparalian ar e regeiver of lrusiee em

-

S'GNATURE‘ SIGHATERE AND TYPE!

C OR AAANTED NAME OF SIGNING OFFICER OF DIRECTOR

12. { hereby centily (hal the miarmation suppted with Ims king does not quaiity for the exemptions cantained in Sectian 119, Florida Statwes. | tunther cendy that 1he informaiic
wdicated an thud repott or supplemental regort is rue and accurale ant that my signature shall have the sama rega:- alect as if made under oath; that § am an officer of direc*
powered 10 sxecute this report as requirgd by Chagter 607, Flonda Statules, and that my name sppears in Block 10 or Bigek
# changed, or on an allachment wih an addiess, with all athes like empowered. o

Bruee H Sackiud  Alisfop 90Y-792-477

Craytirna “hone &



