2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 667745
1. Bty Narme Apr 20,2006 08:00 Al
MICHAEL S. FEINMAN, P.A, Secretary of State
Principa Place ¢t Business V Mailing Address
4300 N UNIVERSITY DR #8100 4300 N UNIVERSITY DR #B100
T T “ll!m Im ‘gum j““ “l( Im I‘ll[ m" |‘|" l‘l" l'l“ m"m u l“[
2. Principal Place of Business 3. Mailing Adcréss .
Suite, Apt §, el Suite, Apt. #, elc. i 15t MOORE CR2E034 (101105]
Cily & Siat Cily & Stat ' 4. FEf Numb Applied For
ity & State y & Stale umber 592371939 | _Nap‘;pp";bg:
op Country Zip County 5. Certificate of Status Dasired | ?eae.ggq lgfcl;;ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

FEINMAN, MICHAEL S.
4300 N UNIVERSITY DR #B100
LAUDERHILL FL 33321

Street Address (P.O. Box Number is Not Acceplable}

City FL ZpCade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida, 1am tamiliar with, and accept
the obhgatons of registered agent.

Signatdee, typed or pnied name of reqistered agent and tille Il applcable {NOTE Regsiered Agenl signalure retusrad when sanstating) DATE

SIGMNATURE

" FILE NOwH! FEEIS $160.00 T
After May 1, 2006 Fee Will Be §550.00°
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Conimbution.  [[]  Added to Feas

10. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
NILE P 7 Delgte HILE UGBQDBSZBBEE Dichange [T Addition
STREET ADDRESS 14300 N UNIVERSITY DR STREET ADCRESS ' -
or-stie | LAUDERHILL FL Girv-31- 2P
e 5 O peiete HETS [ change [T Addition
HANE FEINMAN, FILEEN S. NAME
STREETADDRESS [4300 N UNIVERSITY DR STREET ADDRESS
CITY-5T-2F LAUDERHILL FL N CiTy-5T-2iP o o .
i T belete WL O Change [ Addition
HANIE NAME
STREET ADBRESS STHEE | ADDRESS

-81-2iP 1. 2P
£i7y-§1-Zi . § orvesra o 7
g O Dejete e ] Change [ Addition
NAME NAME
SYREET ADDAESS $TREET ADBRESS
CiTy-§T- 27 ) CITY . 5T- 2P )
TIE 7 Delete TITLE [ Change ] Addition
NAME HAME
STRECT ARGRESS SIREET ADDRESS
CITY-§1-2F o . CITY- 5- 2P .
HHE 3 Deiete i [ Change  [J Addilion
NAME MAME
STREET ADDRESS STREET AODRESS
CHY.SI- 2P B AT ST TP

12. 1 hereby cerufy that the information supplied with fis filing does not qualily for e exemplions contained @ Section 119, Flonda Statutes. | further certly that the information
indicated on this report or suppliamental report s true and accurgle and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustes empowered (o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 16 or Block 11
if changed, or on an aliachment with an address, %ﬂ other fike empowered.

SIGNATURE: ARl Mﬂl i .{4//18/ b B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Fale Davema Fhana &




