2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
| DOCUMENT # J73435 3 Mar 01, 2006 08:00 AN

1. Entity Nams
GAIL L. GROSSMAN, P.A. Secretary of State

Principal Place of Busingss Maumg Address

215 PONCE DE LEON BOULEVARD 815 PONCE DE LECN BOULEVARD
SUITE 209 SUITE 208

CORAL GABLES, FL 3313¢  US CORAL GABLES, FL 33134 IS

AR AR IR D

Q2242008 Na Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE - ppliedFor

59-282701 8 Hﬁ:nnla;i;:j

" ; $8 75 Additional
5. Certificate of Status Desirad O Fes Required

6. Name and Address of Current ﬁeéiséemred.ngent

GROSSMAN, GAIL L.

815 PONCE DE LEON BOULEVARD DO NOT WRITE
SUITE 208

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reg:s!ered agent, oz bath, in the State of Florida. | am familiar with, and a:::ce;}t
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nams of registarad agent and {ia if applicable. (WNOTE: Registarad Agent signature raquired when relnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
" After May 'l 2006 Fee will be $550.00 - ... ~ "y ”?tE o «%Of‘“'bm'm,. Dw Added foFees
e 'ﬁgﬂ?ﬂé*ﬂgmﬁg o ! Baderahier _;5_»3’"; i3

- m,_,n.u

E O :.‘,—,N ,mactﬂsmﬁﬁmlsqo&s Ay e “
TITLE PST - HEH
NAME GROSSMAN, GAIL L.

STREET ABDRESS | 815 POMGE DE LEON BOULEVARD STE 208
CiFy -S1- 7P CORAL GABLES, FL 33134

HONGON4 52204

D Y o N
e GROSSMAN, GAIL L. YT IR-R0020-018 150,00

STREETACDRESS | 815 PONCE DE LEON BOULEVARD STE 208
CITY -§7-ZP CORAL GABLES, FL 33134

TILE
NARME

Nice DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
LTy -51-47

TILE

HAME

STREET ADDRISS
CITY-31-219

TME

NAME

STREET ADDRESS
CITY.ST-2P

12. hereby certl!fz that the information supphied with this filin does not qualify for the exemplions conr.alned in Chapter 119 Florida Statutes ! further cerlify that the information
indicated on thus report or supplemental report is frue and accurate end that my signature shail have the same |legal affect as if made under osth; that{ am an officer or direcior
of the corparation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 111

changed, or on an attactyent with an address, with ail other ke empowered
SIGNATURE; QM 33 Y ¥ -YYLLh

SIGNATURE AND TYPED OR PRINTED N.AME OF SIGNJNG OFFICER OR DIRECTOR Daytims Phona Jé




