2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # F40904 Secretary of State
1. Entity ame
02-06-2006 90097 050 ***150.00
CORRINE R. KORN, ATTORNEY, A PROFESSIONAL
ASSOCIATION
Principal Place of Business Maifling Address
5950 W OAKLAND PK BLVD, STE 210 5950 W OAKLAND PK BLVD, STE 210
e o H"H" ll|| |||“ ||N| m“ ||”’|‘|’|‘|”|‘|”|‘|“ I]I“ Im’ |‘|Hm " Ill’
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, AptL. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State Ciy & State 4. FE! Number 592123058 Applied For
- Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O gi'ggtﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%%NWCSQIE&EN% PARK BLVD Street Address (P.Q. Bax Number is Not Accepiable)
SUITE 210
LAUDERHILL FL 33313
. City 7ip Code
g FL

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatute, lyped or primed nacna ol registerta agant and tille 1 aoplcatle (NOTE Registaiett Agent sighaturg required when roinstating) DAIE

. FILE NOW1!! FEEIS $150.00., .. - .- . o
: : 9. Election Campaign Financing $5.00 vay Be
A o After May 1, 2006" Fe.,e WI" Be $550 00 e Trust Fund Contribution. []  Added to Fess
Make Check Payable to Floﬁda Depanment of State

10 " QFFICERS AND DIRECYOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE - DP X [ Delete TInE TlChange [ Addition
NAME KORN, COHINNE R NAME

STREET ADDRESS (5950 W. OAKI:I'AND PARK BLVD. SUITE 210 STREET ADDRESS

Cre-ST-ZP | LAUDERHILL F)Y CITY-ST-7iP

THLE M 1 Delste TIMLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-ST-7IP

M [ pelete TimE [ change [ Addition
NAME o Honame

sTREeTADDRESS | STAEET ADDRESS

CITY-ST-7P CIrY-ST-2IP

TITLE O Detete TITLE [ cChange [ Addilion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST- 2P

MTLE [ Dalete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE [ Deleie TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITyY-§1-7IP CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Biock 11

if changed, or on an at‘iachment with ?ddrwall other like empowered.
SIGNATURE: 1125 /o 954 133 93]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l REN Dayi:me Phone #




