2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' . FILED

DOCUMENT # J76852

-

A Feb 10, 2006 08:00 AM
nE e Secretary of State
PHOTOGRAPHY BY STEVE GREENE, INC. ecretary
Principal Place of Business Mailing Address o
16641 HEMINGWAY DR, 16641 HEMINGWAY DR.

WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Maging Adcsess
Suite, Apt #, aic. SUifE‘, Apt #, etc 1st MOORE CR2ED34 “{};05)
Cuy & State City & State 4. FEI Number - | Wlﬁi;ipj@g For
£5-0035863 | Not Applicat
Zip Country Zip Country 5. Certificate of Status Deswed o ?i.gi Q?gjitional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

Name

?SSE‘!ETNFSIEREINSVBE\\[’EBIR%E Street Address (P.O. Box Mumber is Mot Acceplable)
WESTON FL 33326 -

City FL ] Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its regestered office of fegistered agent. or both, in the State of Florida. | am familiar with, and acce:
the obhigations of registered ageant

SIGNATURE

Dwgnature fyped of prnted name of regesiered agent and ile d appleatie {NOTE Aegnlored Agesl «ignaturd requuros udaémcnslahug; TATE

' FILE NOWN! FEE IS $15000 .
- After May 1, 2006 Fee Will Be $550.00 .
#Make Check Payable to Florlda Departmient of State *

9. Election Campaign Financing  $5.00 May =
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 13
RILE PD [ Delete TilLE T Change FEE
v GREENSTEIN, STEVEN D. hig LN 2859

STREEY ADDRESS | 16641 HEMINGWAY DR. STREET ADDRESS (/21 /06-30055-019 180,00

Cirv- 81219 WESTON FL 33326 LivY . 87-21P

e O elete # e O Change [T &dm
NAME MAME

STREET ADDRESS STREET AODRESS

GiFY-§1-2p CITY-57. 2P

e T Delete g [ Change [ mitciin
HAME ) M

STREET ADDRESS STREET ADDRESS

CIry-37-2F £y .57 2P

TLE O celete TIiLE [} Change A
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2P ¥ civsrzp

THE [ Detele e - [ Change 1 Adc™
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-5T- 2IF ClTy-57- 7P

e L3 Detete TaLE O Change () Adm
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Clrv-5T- 2P

12, | hereby certify that the information supplied with thus fling does not qualdy for the exemptions contained m Section 119, Florida Statutes, 1 further certify that the infarmaiion
ndicated on this report or supplemental teport 1s true and accurate and that my signature shall have ihe same legal effect es f made under cath, that | am an officer or diregh
of the corparation or the receiver o lrustee empowsered 1o execute this report as requred by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Niuen, &m 2-8-00 Qs w43y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTDR [ GayimaProns b




