2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
TR

DOCUMENT # J67236 Mar 02, 2006 08:00 AN
1. Enfly Name Secretary of State
VAN 1. SAFRA, C.P.A., P.A,
Principal Place of Business Mailing Address
11400 NORTH KENDALL BRIVE 11400 NORTH KENDALL DRIVE
SUITE 204 SUITE 204
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State T | & FEI Number | |Aoped For
59-2778596 [ [Not Apphaati
Zip Couniry 4p Couniry 5. Certificate of Status Desired O §8'75 Additianal
ee Required .
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registored Agent
Name
SAFRA, IVAN |, S
1 1 400 NORTH KENDALL DRIVE Street Address (.0, Box Number is Not Acceptable)
SUITE 204 T S T T
MIAMI FL 33176 e S
City FL | Zip Code

8. Tne abova named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Srgnature, typed of prived name af regstered agant and Wie f apphcanie (NOTE Regsiered Agent signature requlrad whan renstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [£]  Added to Fees

. FILENOWLi FEEISS1s000
. After May 1, 2006 Fe'Wili Be'$550.00 .
Make Check Payable to Florida Department of Staie

e O TELL

10. " OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 2 Detete TLE [ Change [ Addition
NAME SAFRA, IVAN |. MANE

STREET ADDRESS 10035 SW 143RD ST STREET ADORESS NPT

Cov-STIP |MIAMIFL siry-St-2p AU 159 BN O

TMLE STD O Delete TILE ' C T [ Change T Addition
NAME SAFRA, DEBORAH M. NAME

STREET ADDRESS } 10035 SW 143RD ST SYREET ADDRESS

CTY-ST-ZP  IMIAMI FL oITY-ST- 2P

TiTLE , [ petets e [ Change [ Agditior
NAME NAVE

STREET ADDRESS STREET ADBRESS

GITY-ST-7IP CITY -ST-2IP

TITLE [ Dzlete TILE Clchange 1 Additian
NAME HAME

STREET ADORESS STREET ADGRESS

GITY-SE-ZP CITY-57-29

TITLE [ pelete THLE O Change  [Z] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY. 51- 7P CITY-ST-21P

TITLE 1 pelete TILE [JChange [ Addition
NAME NAME

STRELT ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | nereby certify that the information supphed with this tiling daoes not qualify for the exemptions contained m Section 119, Florida Statutes, ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered,

Rog —
SIGNATURE: vans | Saceh Mee  2Peloe  2940z03
SIGNATURE AKD TYPED OR PRENTEB% OF SIGNING OFFICER OR DIRECTOR 4 Toae ¥ Dayime Fhong #



