2006 FOR PROFIT CORPORATION
ANNUAL RERORT (AR) FILED

DOCUMENT # Gé4195 Apr 28,2006 08:00 AN
MITCHELL CEASAR, PA. Secretary of State
Principal Place of Business ' Mailing Address
8181 W. BROWARD BLYVD, 8181 W. BROWARD BLVD.
#201 #201
2. Prancipal Place of Businass 3. Mailing Address
Suite, Ap'. #, el Suite, Apl #, pic. 1st MOORE CR2EN34 (1 0.{05)
Cay & State City & Stale 4, FElMumber _ - B TAbb]led For
- o 7 3 B 7759'239;!‘806 o {niot Applicable
Zp Couniry Zie Country 5. Certificate of Status Desied [ geae 'F{‘fqﬁf:;m"a’
L ___6. Name and Address of Current Reglstered Agent _ o 7. Nemeand Address of New Reglstered Angt T
Name
g?iﬁs\?\fﬂég&gE%LBLVD £501 “Sirest Address (P.0. Box Number is Not Acceptable) o
PLANTATION FL 33324 [T T T oo ) T
City I FL | Zip Code

| 8. The above named ent;ty submus thls statemem far rhe purpose of L.hangmg its regrszexed ofﬂce ar regfstered agem “of both, in the State of Forida. ~ | am famiiiar with, and accept
the obligations of regislered ageni

SIGNATURE

Bignature. typed or protca nama of regustared agent and Wie | applicatie INGTE Reglstemu Aaer‘l signalre equired when ranslatmg) DATE

FILE Mowur FEE :s $150 GO
After May 1, 2006 Foe Will Bg $550. 00
Make Check Payahie to Florida Departmant of State .

@. Election Campaign Financing $5.00 May Be
Trust Fund Contribubon. £ Added o Fees

0. T T T T OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P T Detere HAE UOMN0S43923 3 Change [ Acdition
3 HAM - :
Wi |CEASAR, MITCHELL : 05/11/06-50016-003 150.10
STAEETADORLSS (8181 W, BROWARD BLVD, 201 STREET ADDRESS
oTY-ST-7P |PLANTATION FL CIFY-57- 27
TILE 3 peieta TILE [ Change D Addiion
NANIE NAME
STREET ADDRESS STREET ADDRESS
Y512 CITY-ST- 7P
HILE 1 balete s [ change [ Addition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
C5y- ST- 2P oTY-ST- 2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREST ADDRESS
CITY-57-7P £ITY-5T-2
TTE - [ Detete TILE - ' Ol Grange [ Addition
NAME SANE
STREET ADDRESS STREET ADORESS
ohy-sT-29 Y- §T-7P
TME [ Delete e T T T T T T Oichage [ Addition
NAME HAME
STRECT ADDRESS STREEY ADDRESS
GY-ST- 70 CiTY-ST-2P

12. | heraby certify thal the information supplied with this filing does nol quality for the exemptions confained in Section 119, Florida Statutes, | further certify that the information
indicated on this repert or suppiamental report is true and accurate and that my signature shall have the same legal effact as if made under gath, that | am an officer or direcior
cf the corporabion or the recever or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with afl other like empowered,

erNATURE;”W— C—— A/t Vil e 2 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' 7 D Daynme Phone #




