2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

1. Entiy Narns Secretary of State
MARK B. SLAVIN, P.A.
Funcipal Place of Bu;smess . Maingl Address
2020 NE 163RD ST 2020 NE 163R0 8T
ST 300 STE 300
e b il AV AERRVER R AR R R A
2. Poncipal Place of Business 3. Mang Address
Suita, Apl. #, elc. - Suli@IAm. # ele. 1st MOORE CRIE034 [10."05)
Cily & State Cily & Swte 4. FE! Number I [Apphed For
L B 59'268655? ) rl}\k?(;\pp_ﬁnai
Zip Country Zp Couniry 5. Certilicale of Slalus Desired ] ft?sggq ﬁﬁi;m”a'
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Regestered Agent
Name
glo_gaf !{f]é IEIAEA:;:{F?DBST Street Address (P.O. Box Numbes is Not Acceptable)
STE 300 ' T
N. MIAM! BEACH FL 33162 ' -
City FL l Z> Code

8. The apove named ennly surmis his staternent for the purpose of changing its segistered office o registiesed agent. or both, in the State of Florida. [ am familiar with, Bnd acce
the obrgations of requstered agent.

SIGNATURC

Cignature, typed Of prensd pana Of regrsierad agent ang hro 8 appi:dtama {NGTE Repstornd Agen signature requred when 1Rr3taung) DATE -

FILE'NOW!I! FEEIS $150.00  ° . Eisction Campai
= " : i e , mpaign Financieg $5.00 May =
ARer May 1, 2006 Fee Wilt B S950.80 Trost Fund Contritwtion,.  [J Added 1o Fess

Make Check Payable to Flotida Departrment o{gate )

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CRANGES, 0 OFFICERS AND DIRECTORS IN 11
e PS5 L Detete L 1 thange i
NAME SLAVIN, MARK B KRMAE e

STRIETADDALSS {2020 NE 163 AD ST., STE 300 - SIRECT ADDRESS " ,UUBQU’J'?UHL i3
LGTY-SEZP [N, MIAMI BEACH FL 33162 , cme-st-2p 02/08/06~800132-017 150,00

nme 1 Detete TIRE Tl change [ Awnt
HANE PAME

STREET ADDRESS STACET ADORLSS

CiTY-ST- 2P CiTY- 5T- 77

s {1 patere e [ Change [ e
NAME NAME

STREET ADDRESS STREET ADORESS

CUY-§3-2P CHTY-ST-21

HILE 7 Detete TiLE {3 Change A
NAME HAME

SIREET ADDAESS SIRECT ACORESS

QY-§T-7F OmY-S1-2P

e T pawete THE Clohange D) Aoss
HAME NAME

STREER ADDRESS STREET AGURESS

GIEY-5T-2P CHY-51-2P

TRE 7 petete WLE . 3 Change 3 anin
HAME HAME

STRELY AUUHESS STREET ALTRESS

chY-S7-28 LY. S1-7P

12. 1 hereby certify that the information suppiied with this fting [does not qualify for the exeniptions contained in Section 118, Flarida Statutes. | further ceartify thal the information
indicated an this report of supplemental repart is true and akcurate and that my signature shall have Ihe same te(?ar aftact as i made uader vath, that T am an ofticer or direcior
of the carposation or the recelver or trustee empowered (o Bxecute this repart as reguired by Chagpter 607, Flarida Statutes; and that my name appears in Block 10 or Bioek 11
it ehanged, or on an attlzchment with an address, with alt olher like empowered.

SIGNATURE: %éﬂﬂnm T

S B S S et - . e P W




