2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # J30368

1. Enlity Name
S.B. MEYERSON, INC.

Secretary of State

03-06-2006 90016 021 ***150.00

Principal Place of Business

7150 W 22 AVE
# 304
HIALEAH, FL 33016

Mailing Address

7150 W. 20 AVE
#304
HIALEAH, FL 33016

us

AQuese

r‘“&

T s R
590 E. 25th Street 590 E. 25th Street
%“é‘%’ip" A et #2”891'“’" "o 02082006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
Hialeah, FL Hialeah, FL 59-2711707 Not Applicable
Zip Counlry 2ip Country . i 8.75 additional
33013 USA 33013 USA 5. Certificale of Status Cesired ] Eea Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERSON, SHE{DON B. Meverson, Sheldon B.
] Street Addre O. Box Nymber is Nol Acceptable)
7150 WEST 20TH.AVENUE, SUITE 304 gsé th Street

HIALEAH, FL 33016

B

City

Hialedh FL | 013

8. Tha above named entity 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 accepi

the cbligations of registered agent.

SIGNATURE %MMM
iGratura, typed o printed name of agent aAd ttief i

(NQTE: Registared AQEnt Signatre racuired wnen reingtatng)

b 2t SO
T Dt 7

FILE NOWIIl FEE S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
A_dded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE - [Jchange [ Addition
RAME MEYERSON, SHELDON B., MD NAME

STREET ADDRESS | 590 E, 25TH ST. SUITE 601 STREET ADORESS

CITY-ST-2IP HIALEAH, FL 33013 CITY-S1-2F

TITLE O Geete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e 3 celete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 24P CIIY-5T-2IP

TITLE [ Delete TITLE [T Change  [] addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY.ST- 2P CITY-ST-21P

TITLE [ Delete Mg O cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7P

TITLE O petete TIILE [Ychange 17 Addlition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contzinad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature'shall have the same iegal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo executa this report as required by Chapter 607, florida Siatutes; and that my name appsars in Block 10 or Block 31 it

changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: XZZ. ate B A say taes
SIGNATURE AND TYAEY OR PRINTED NAMZ OF SIGNING OFFICER OR OIRECTOR

?C 22 g
Dad [

Daylame Prons &




