2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—

DOCUMENT # F84630

1. Entity Mame

ENCORE INVESTMENTS, INC.

Pringipal Piace of Businass

MR. ROBERT S MANDEL
9601 COLLINS AVE, APT # 1405

Maiting Address

MR. ROBERT § MANDEL
9601 COLLINS AVE, APT # 1405

FILED
Apr 24,2006 08:00 AN
Secretary of State

BQL HARBOUR FL 33154 EQL HARBOUR FL 33154

LT Y

2. Principal Place of Business 3. Mailing Adcdress

Suite, Apt. £, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/05)
Cny & State Cily & Slate | 4 FEfNumber 1 |Applied Fos
59‘2266901 E_ fNOF Applir--ai;:!:
Zip Country 2p Country 5. Cerlificate of Status Desired | $8.75 Acditional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
MANDEL, ROBERT S , -
. N t
9501 COLLINS AVE Street Address (P.C Box Number is Not Acceplabile)
APARTMENT # 1405
BAL HARBOUR FL 33154 o
City FL ( 2ip Cede

& The above named entily submits this statement for the purpose of changing ifs registered office or registered agent, or botft, in the State of Florida. T am famifiar with, agd'éqz;@r—
the obligations of registered agent

SIGNATURE

Sigvaluee tysee o7 printed name of igistered agent and e if anphcatse (MO TE, Rogriarad Agant siadturi roguirgd when rensialing) CATE e

) F!LE NOW’]‘ FEE IS 5150 ﬂﬂ .
After May 1, 2006 Feg Will Be $55!},00
Make Chick Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May e-
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
st BP O e TIRLE 3 Change  [JAdnn
NAME, MANDEL, ROBERT S NAME 0 528
STREZY ADDRESS 19601 COLLINS AVE, APT # 1405 STALET ADDRESS Li
? £
oTY-ST-IP JBAL HARBOUR FL 33154 CITY-5T- 20 157 i:i S6- dﬂf} 4*‘53’3 150,80
TITE s C nelete L Tl change [ ase
NAWE MANDEL, RONA MAME
STREET ADDRESS G801 COLLINS AVE, APT # 1405 STREET AGORESS
orv-sT-2P {BAL HARBOUR FL 33154 CrTY -§T-71P
THE 7 Detete i O Change  [1aams
NAMS B R 1.
STREEY ADDRESS STREET ADDRESS
Oy -S1-7%9 CiY-S1-2P
TILE [ petete RLE [ Change 3 Acdin
NAME HAME
STABET ADDACSS STRECT ADDRESS
CiTY-ST- 2P CITY-57-2P
TE O petete TIE DiChangs A
NAME NEME
STREEY ADDRESS STHEET ADHESS
CHY-ST- 2P CIFY-§T- 2P
e 3 Delete T [ Change [ Addis
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-87-2ip CITY-ST-2IP

12. | hereby certify that the information supphed with s filingdofs not quality for the exempuons contained in Section 119, Flonda Statutes. J tutther certify that the mfotmation
indicased on ths report or supplemental regort is true angacglrate and et my signature shall have the same legal effect as if made under oath, that | am an officar or direcia
¢f the corporation ar the receivpet trustee [ 5 xecule this Z8port as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachip b her ifg endpowered.

Robert S.

ENATURE AND TYPED OR FRIN‘E‘ED NAME OF SiGﬂING QOFFICER OR DIRECTOR

Mandel, 04/17/06,

Cate

305-868-0845

Daynmia Phane #

SIGNATURE:




