2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ho7202 Feb 01, 2006 08:00 AM
1, Ently Name Secretary of State
FINKELSTEIN BROWN NEMET & ROTHCHILD, P.A,
Principat Place of Business - Mailing Address
BAD1 SW 87 AVE 203 T 8401 SW 87 AVE #203 )
UG TR
2. Principal Place of Busingss - T3 Mailing Adaress -
Suite, Apt. #, ete, T Suite, Apt. #, Bic. ) 1st MOORE CR2E034 {10/05)
Cuty & State T City & State ) 4. FE} Nurmber JApphed For
59-2413606 [ [ Nov Appest:
ap Country 2p Country 5. Ceftificaie of Staius Desired 3 geae;’?q S?:;ﬂ"”"’"
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S ) Name T N
gﬁavvs% %;\}?AYVIE Sireet Address (P O Box Number is Not Acceptable)
#203 ' =
MIAMI FL 33173 ' { -
City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerod agent, or bath, In the State of Florida, 1 am familiar with, and [Flzatly
the chligabons of registered agent

SIGNATURE

Sugnare, Type o provica name of femstered agem: and vie 1 appheatis (NQTE Regsared Agart Sralure raquirad when reinstating] OATE

FILE NOWY! FEE IS §15000°
. Adter May 1, 2006 Fée Will Be $550.00 " "
Make Check Payable to Flofida Departmgnt of Siate

9. Eleclion Campaign Financing $5.00 mayr
Trust Fund Contsibution. [ Added to Fees

10, CFFICERS AND ODIRECTORS 11. ) ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS 1N 19 _
THLE DP 7T Detele TIHE © [ Change  [JAe
WAME BROWN, GARY L. HAME

STREET ADDRESS {6401 KSW 87 AVE #203 - STREET ADDRESS .

-T2 MUAMI FL an 512 o BOULGOGISEDY _
ILE Dg ] . Cl Ceiete TiLE LIS DL an=al ity T‘“UU%?,\E ;51 o P
HAME NEMET, MARK J NAME

STRECT AGORESS (6401 SW 87 AVE #203 STARET ADDAESS

CITY-§T- e MiaM! FL 33173 CITY-ST- ZiP

i Doeme L - 3 Change YT
NAME e VRS, JTY" . : : e e e S
STREET ACGRESS SIAEET ADDRESS

CTY-ST- 27 oy ST-2P

T O3 Detete e O e T2
NANE NAME

STREET ANGRESS STREET ADDRESS

iy Sr 2P OTy-55- 2P

g S [T Delete e L Crange” [T ade
NamE NAME

STREET ADDRESS - § STREET ADDRESS

o7y ST- 2P oy -§1-2P

e - 3 oee e T DlChage  [Das
NAME HAME

STREET AGOSESS STREET ADDRESS

Cire-57- 2P Uiy -51.2P

12. 1 hereby certily that the information supphed with this filing does nat quality far the exemptions contained m Section 118, Florida Statutes, T further certify That the infor <
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same lagal affect as if made undec oath, that | am an officgr or direci
of the corporaton or lhe recaiver or trustee empowered to execuie this report as required by Chapier €07, Florida Statutes: and that my name appears in Black 10 or 8lock 1
if changed, or an an atachment with an address, with aft other like empowerad

SIGNATURE: ) FART L ppre—— __/, rzﬁ’/

SIGHATURE ANE TYPED OF PRINTED MAME QF SIGNING QFFICERA OF DEAECTOR Pae Cayhme Fhone ¥




