2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)

DOCUMENT # J76714

1. Eatity Name
STEINER ENTERPRISES, INC,

Principal Place of Business

1101 NORTHEAST 86TH ST.
MIAM! FL 33138

_ Maiting Address

1101 NORTHEAST BETH 5T,

MIAME FL 33130

FILED
Feb 16,2006 08:00 AM
Secretary of State

IR

2. Prmopal Place of Business 3. Maibng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)
City & State City & State 4. FE3 Number | [Apptied Far
58-2815147 {not Appiania
ap Country g Country 5. Certificate of Status Desired 0 Ei'ggq Snri:éﬁonai
| _ G. Nameand Address of Current Reglstered Agent - 7. Name and Address of New Regisiered Agemt
MName
?}'E%NNEE ’B‘Isuélé ! Streat Address (P.0. Box Number s Not Acceptable}
MaAMIFLIZ3®8 o T
Cuy FL Zip Code

the abligations of registered agent.

SIGNATURE

& The above named entity submits thig statement for the puipose of changing its registered office or registered agsnt, or both, in the Siate of Fl&ﬁa. | arn famihar with, and accep!

Signatre, Wypra of prNTed neme of registerea agent and (e 1 eppTCatTe

(NCTE Begstarent Agemt signatune mquired when renstatmg) - DAYE

 FILE NOWI FEE 1S 815000
.~ Atter May 1, 2006 Fed Wil Be §550.0

8. Election Campaign Financing  $5.00 May Be
Trust Fune Comripunen. 3 Added o Fees

Make Gheck Payable 1o Florida Department of State
. . A RIS P AN TR IS SR Sy - s
v OFFICERS ANG DIRECTGRS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS iN 13
weE §TD 2 Detete THE ClChange [ Adevine
NAME STEINER, JULIA 1. NAME
STRLET ADDRESS 17107 NLE. B6TH ST STREET ADBRESS ey
C-ST-2P {MIAMI FL eiTY-57-2P 5 ,'1D56804-3833 e
TME £ Delete TITLE e e Bq } A
NAME HAME
STRECT ADORESS STREET ADDHESS
CITY-ST-2P CHY-55-2P
TIILE O oeiete e Clchange [Jaamn-
HAME HAME
STREES ADORESS STREET KOORESS
CITe-ST- 20 CHY-51-2F
TIE 3 oelete e {7 Changs Al
HANC NAME
SIREET ADDALSS STAECT ADDRESS
LTy -81-2P CITY-51-TF
TTE 7 Detete TILE Clohangs [ Addiiiin
NAME NANE
STAELT ACDAESS STREET ADDRESS
GIY-§T-aP CiTY-St- 2t
T 1 pere THLE 7 Change Aot
NAME HAE
STREE [ ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-§1-2P

12 1 hareby certily that the wfarmation supptied with this tling daes not quality for the exemptions comaned in Section 119, Florida Satutes. 1 futther certdy thal rfre irdorrnaticn
indicated on inis repen or supplemenial repon is Ifpe and accurate and that my signature shail have he same legal effect as i§ made under path; that | am an officer or disecics
of the corporalion of the receiver prjrusiee empoyered to execute this repor as reguired by Chapter 607, Fiorida Statutes; and thal my name appears o Block 10 or Block 11

it changed, of on an attachm ) wlts all otver like empowerad.
£
SIGNATURE: ___ /47,

eE = Py o P [y



