2006 FOR PROFIT CORPORATION
ANNUAL REPCRT {AR) - FILED

Feb 06, 2006 08:00 AM
DOCUMENT # H79422
1. Ently Name . - Secretary of State
NORMAN H. BECKER, P.A.
{
| Principal Place of Busingss Maling Addiess
1908 TYLER ST 1909 TYLER ST
STE 803 STE 803
2. Principat Place ol Business 3. Mailing Address
Swite, Apt. 4, ste. SBuite, Apt. #, etc. T 1st MOORE CR2EQ34 {10/05)
Cily & Slate City & Stale 4. FEI Number - B A}(}ﬂ@ For
59-2585108 Not Applicat’
ap Couiniry Zip Couniry 5. Cenificate of Status Desired O 2?3 ge'sq “3?:&“0”32
& Nameand. Pich'ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, NOAMAN H. SR S
1008 TYLER ST Street Addrass (P.G. Bax Nurrbier {s Nat Adceplabie)

HOLLYWOOD FL 33020 ' -

Cily o FL l Zip Code

B. The apave named enlity subrnits thes statermnent 1or the purposse of ehanging iis registered oftice or registered agent, or Roth, in the Siate of Fronda | am !ama)rar wnh and ac-c&
the abhgations ol reqisierad agent.

SIGNATURC

Sugiretluta. oo o wm.n TRty OF JRUSTEN G AQRNE 800 LI A ADPLL Al INGTE Regglergd Agem sinnallre requicd when ransialing) DSE

FILE NOW‘!' FE.E IS 3150 00
After May 1, 2006 Fee Wilf Be $550.00 -
Make Check Payable to Ftorida Departrment of S_‘tate .

8. Election Campaign Financing $5.00 May &
Trust Fund Contnbution. {3 Added to Fees

10. QEFICERS AND DIRECTCORS 1. _ADUIHONSICHANGES 7O UtF ICEAS AND OIHECTURS IN 11
W Tro O3 betete TILE D Change () mdra
NAME BECKER, NORMAN H. NAME
STRECT ADORTSS {1909 TYLER ST SYRIL ADDRLSS
cirv-staP [HOLEYWOOD FL 33020 CItY-S1- 2P
TE 7 oeiewe T {7 Change 9 At
HAMC HaML
STRELT ABDRLSS ahitkt AUDILSS
{ oiysroe Sy -S1-21P
L —e -~ ] NDelpte hiti __ o o ‘D Clainge o Agé’-;’..
AN HAME
STREET AGDRESS STRELE ADDRESS
oHY-51-21P C!i‘l’ 5) !IF
TIe [ pelee IITLE T Cange [T Adtn
NAME HAME
SIREET ADDRTSS SIREET ADDRESS
CITY-ST-2F GIFY-§i- &P
TmE [T vetes e DClcnange [ Adami
. e ’,110509[34’-’9550
SUTEET ADDRESS STREET AOORESS 02/16/06~-3001 7-003 1500, (%)
GITY-3T- 2P CITY- 8- 2P
14 3 peime DiLE O chage 3 A=
RAME HAME
SIAEET ABDRESS STREET ADDRESS
CITY-$1-ZjF CiY-51- 2P

12. t hersoy certdy thal the nformaton sugoied with this faing does not quahfy tor !he exempnnns cantained in Secuon 719 meda StaZu!es | rurme\' cerl:ly lhal lhe mi‘ormahm
mehcaied on this repon or supplemental repor is true and accurale and that my signature shall have the same jegal affect as If ragl under cath, that § am an officer or Birecior
of the corporation o the receiver o7 rusiee empowered 1o execule 1his repor! as required by Chapter 607, Florida Stafutes; and that my name appears n Block 10 or Block 11

if changed, o on an anacIW with an address, w‘l;%other ke empowered
SIGNATURE: __—~ /ol Y IS /e

J.n- g iy P e ome




