2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - | FILED

DOCUMENT # Hes761 Jan 27,2006 08:00 AN
3. Eniity Name
NI NG Secretary of State
Principal Place of Business - Maii{ng Addre;s )
456 41ST ST 456 4187 &7
o AR
2. Principal Flace of Businass 3. Mailing Address ) ’ B
Suite, Apl. #, eic. Suite, Apt. 4, eic. 1st MOORE CR2ED34 (10/05)
City & St City &5 o T4 PEIN ¢ ' Applied F
ty & State ity & State t Nuroer 59-2638813 ] Mg::g) ’ :;
Zp Country Zip Cauntry 5. Certificate of Staius Desired | ‘?igfq ‘ﬁf:‘f@”m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - .
i?GG ‘5’1 grAsﬁgla}gg?;fgg) . Streat Address (P O, Box Number is Nol Acceptable) -
MiamMi BEACH FL 33140 -
City - FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acos;
the obiigations of registerad agent, ' :

SIGNATURE

Sugraiie ryped or pried name of regustered agent and e i applicable NOTE Regisicred Agent siynare tequiad whs? wiostatng) ) : BATE

T T T T VT =

FILE NOW!!! FEE /S §150.00
- After Wiay 1, 2006 Fee Will Be §550.00 ~ |
Make Check Payable 19 :Flprlfia_Depar_tment of State

9. Election Campaign Financing $5.00 Mmay :
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ” “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O terte § e Dl Crange  [Ja2e™
NAME CIMENT, NORMAN NAME

STREET ADIRESS {4625 COLLINS AVE APT 24 SIREET ADDRESS LGonin4ga522

CT-ST-ZP | MIAMI BEACH FL Y-S G2/ 06/06-B0010-013 150,007
TIRLE STD 3 Defete L 3 Change  as
NAKE SAGE, MARCIA NAME

STREETADDRESS | 456 ARTHUR GODFREY RD $TREET ADBRESS

CiY-ST. 2P MiAMI BEACH FL City-ST. 79

TILE BD ’ CJ Delete THs ) [ Cnange [JAuc
NAME CIMENT, JOAN . R NAME

STREET ADCRESS | 466 ARTHUR GODFREY RD STREET ADDRESS

CITY-S7-2P MiAMI BEACH FL CiTY-ST-27P

mLE =k [ Change’ [ an
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T.7P

T - [ Datie T ' T Chamge [+
NANE, HAME

STREFT ANPRESS RTREET ADDRESS

Ciry-S7-7IP GITY-S1- 2P

e C T Ooeee TLE ' [ Change L[A%
NANE NAME

STREET ADERESS SIREET ADORESS

CITY-ST-2IP CfvY-SY- 217

12. 1 hereby cestily that the intormation supphed with ths hiling does not qualfy Tor the exemptions contained I Section 118, Florida Stalutes. [ further ceriify that the fnfordaii:
indicated on this report or suppiemental repon is rue and accurate and that my signature shall have the same legal efiact as if made under gath, thai | am an officer or direc”
of the corparation Of the recewer of rustee empowergd 10 execute thigTepont as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block
if changed, or on an attlachpaent with an adciress./ ¥ all other fike 9 dowered -

SIGNATURE;

i

A5 /70"“‘"" agecid sA4Lr Havro 305 byr-637
Date

( SIGNATURE AND WPEDWD NAME OF SIGNING o ER OA DIRECTOR Daytime Fhona ¥




