2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

SOCUMENT # Ko1858 o Feb 06,2006 08:00 AM
1. Enthy Name Secretary of State
LAURI WALDMAN RQSS, P.A.
. ;:a;};p_ae_Plac;o; ngs;ess - - Maifing Address ; - )
9130 SC DADELAND BLVD 9130 50 DADELAND BLVD
SUITE 1612 SUITE 1612
MIAML FL 33156 - MIAMI FL 33156
L % LT
2. Principal Place of Business 3. Mailing Address
Swie, Ap(. if, gIC Siuta, Apt. #, elc. 7 18t MOORE CRZEN3 {10m5)
City & Sia City & Stat 4. FEI Numb Appled For
ity ate Ny ate 7 umbes 55‘_001 5782 kﬁzia;?p“c;t
Zip Country ap County 5. Certilicata of Status Desired [ gge‘ggq ‘fi?edg'mai_

6. Name and Address of Current Replstered Agent -

E

7. Name and Address of New Registered Agant

ROSS, LAURI WALDMAN
9130 SO DADELAND BLVD
STE 1612

MIAMI FL 33156

Narne

Street Addrass {F.O. Box Mumber (S NOU Acceptable)l

City

FuZip Code

ihe cohgath

SIGNATURE

[:2 Thggb—c-;;ﬁ nar'r;ed en—u?y subrmits this statement (ot the putpese of changing s regl—stel ed affice or registered agent. or potn, M the State of Plorida, 1 am lamifiar with, and Ef_‘C':f

{NCTE Regrstgred Ageet agnaniee requrad whan renbialing; 7 -BA'\’EV o

FiE NOWIIt FEE.JS $150.

_Alter May 1, 2006 Eea Will Be $550.907
Make Cheek Payable fo Flor @Q@paﬂwt ofhsiale

9. Eleciion Campagn Financng $5.00 May ©
Trust Fund Contribution. [ Added to Feas

10. OFFICEF?& AND DEHﬁC 1 Uf'l‘a

] N BN ] AoquNaLc,;:;g:ygEs jO Oft'lCERS AND DLRE(;TOBSA_M_,
TiLE 3] O poete L : R UUDD E’DQ%Q 03 chaigd™ [T
NAME ROSS, LAURI WALDMAN NAME Qﬁl)‘iE‘;f"Dg ':SDQIS“U'{ ISH m
STREET ADDRCSS 19130 S DADELAND BLVD SUITE 1612 STRELT ADGRESS M
civ-st-zz | MIAML FL LTY -57-2P
TSLE O tetee L EiChange DOAsma
HAME HAME
STREET ADUNESS SIREET ADDRESS
ﬂ-sz-z&r CRY-ST. 2P
e [T Datets TLE CIchangs [
HAME HAME
STREET ADDRESS SIRLET ADURESS
CiTY-§T-20 CIFY -S-TF
TRE 3 Defete e [ Change {3 Aders
NAME NAME
STREET ADORESS SIRECT AQDRTSS
CITY-51-2P iyt 2
TIE T Detete THLE Olchange Oa0
NAME HANE
SYREET ADDRESS STREET ADDRESS
Y- 5t-aF CITr-57- 2P
ms 3 pejete Tl 0 Change [T A+
KAME NANE
STRECT AOURESS STREET ADDRESS
Cify-51-27 CiTY-ST-2P

if ehanged, or on an aitachment with &

SIGNATURE:

of the corperalon or the receiver of rusies empowered {0 exe
aticiress, with ail ot
-

12. | hecsby certfy thal the intormation supphied with tes Hling dees nal quatity for the exeractions comaned in Sechon 119, Flonda Statutes. | Jurther cotufy 1hat the \ntofmac.
indicated on this reper or supplemental report is true and accwate and that my sighature shall have the same legal sflect as if made under cath, that | am an offigar o direci

gty this report as tequired by Chapter 607, Flarida Statutes; and that my name appeers in Blagk 10 or Biock 1

£ empawered.




