2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2006 08:00 AM

DOCUMENT # J21822 Secretary of State

1, Ertity Name

HENRY BLEIER, C.P.A,, P.A.

Principal Place of Business Mailing Address -

2699 STIRLING RD. 2639 STIRLING RD.

STE C-307 STE (-307

— - UERREAERERRRIE RGN
01332006 No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE PO Ropieatar
59-2678231 Nol Applicable

5. Certficata of Status Desired a gi'gesqai‘gm"a'

6. Name znd Address of Current Registered Agent

3699 S TIRLING RD. DO NOT WRITE
oT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above narmed entity submils this staiement for the purpeose of changing its registered office or registered agent, or both, in the Stala of Flarida | am familiar with, and accept
ths obligations of ragistered agent

SIGNATURE
Sigaalre typed or priripd name ol rag storad agont and hile )t appizable INOTE. Registornd Agent sipnature raquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
10, OFFICERS AND DIRECTORS ]
L PD
NAME BLEIER, HENRY
STREET APAFSS | 2699 STIRLING RD, #C-307 HOOn03TAIs2
CITY-51- 2P FT. LAUDERDALE, FL I';l}.u'DQI,IDB__::} GDRE"'DHR 150 $1
Ik
NAME
SIRLET ADDRESS
LITY-§1- 2P
THLE
NAMD

vt DO NOT WRITE

”‘“ iN THIS SPACE

NAME
SIRELT ADDRESS
GITY-SI-21P

HILE

HAME

SIRIET ADDRESS
CHY-ST-2IP

TIELE

NAME

SFALET ADDRE 8§
CITY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under natn, that | am an officer cr direclor
of the corparation or the recewver or trustes ampowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name apgears in Block 10 or Biogk 11 f

changed, ar on an attachment with gn ageffess, with all iher like empowered. Cﬂ

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daylima Fhone #

SIGNATURE:




