2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 115617 Jan 31, 2006 08:00 AM
1. Eftity Norce Secretary of State
MIGHAEL J. ENTIN, P.A.
Principal Place of Business Maiing Adgress
ONE EAST BROWARD BLVD ONE EAST BROWARD BLYD
SUITE 825 SUITE 925
2. Principal Place of Qusiness 3. Mading Address '
Suite, Apl. #, etc. —k Suttg, Apt. #, ete. tst MOORE CR2E034 {10/05)
City & State City & Siate 4. FEA dumber Apphed For
B 59-2447016 ot Appiicath
Zip Country Zip Country 5. Certiicate of Staws Desied [ ?i.ﬁ?g ;::i:idiiil)na‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne

E%E%h%!?gégtviRD BLVD Eseex Address (P.Q, Box Number is Not Acceptable)
SUITE 825 :
FT. LAUDERDALE FL 33301

City FL i ZipCogs

8. Tha above named entity submits s siztement §or the purpose of changing its registered alfice ot registerad agent, or both, in the State of Flotida, | am famiiar with, and sccer
the obligations of registared agent. -

SIGMATURE [
Segniatere, typed w prolet remy ol 1egisleiec 20801 end LIS | apploably (HSTE Reqisrared AQont s-gnatting redured when [evstannig) OATE

FILE NOW!I FEE_A':IS'&"!QQ.EE}_,_U.
. After May 1, 2006 Fee Will Be $550.04
Make Check Payabic to qu.rlf!;;_ Pepartment o

9. Electon Campaign Financing $5.00 May B
frust Fund Coniwibution. [ Added ta Feas

0. OFFRCEHS AND GIRECTORS i1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRCGTORS IN Tt

i DPS 3 Oelate TE HOOONN4 11312 [l Change 1 aam
NAME ENTIN, MICHAEL J. NAME ne ji 0 gaglgnggpﬁmg 1591, 00
STREETAGORLSS |ONE EAST BROWARD BLVD SUITE 928 STREET ABORESS ‘ - "

Cry-ST-29 FT1. LAUDERDALE FL . Lry-§t-2p

T ] Detete TRE Ol thamge | 0 pite
MARAE NAME

STREET ADDRLSS STREET ADBRESS

CITY-5T- 1P Y- §1- 1P

[{L({8 1 Devie {I{TN [ Change haft.
NAME ranL

STAEET ADDRLSS STRCET ADDAESS

Qr-s1-zp L Ciry-§t-2e

W 1 Devete TISLE I Ctamge [J 2020
KAME NAME

STREET ADDRLSS SYRECT AGORESS

CIFY-ST-2P CITY-S3-2p

{13 3 Detese TITLE - {JChange  (CJae
NAME NAME

SYREET ASDRESS SIREET ADUAESS

CIy-81-2¢ Ciy-5%- 2w

TiTLE 2 petere TiLE Cohauge  {Jas
NAME HAME

STREET AODRESS STREET AGDRESS

CITY-81- 2P CITY-§T-ap

12. | heseby cesify that the information supoled with this fiing does not quaity for the exemplions contamed m Sechian 119, Flarida Statutes. | fyither carily thal the inlormatic:
nccated on i repot or supplemental repon is true and accwrate and thal my signature shall have the same legat eftact as ¢ made undar gath, 1hat | am an officer oF direc
ol lhe corparation or the recever oF irusies empowered 1o axecule this report as reguired by Chagter 807, Flonda Statutes; and thad my name sppears in Block 10 ar Block 1
# changed, or on an atlachment with an address, with all other like ampowered,

SIGNATURE: i o thdl F50 745N

AR A e I A IS T A AR P pp———— T~ —_ e




