2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # ko288 Secretary of State
1. Entiy Meme 05-05-2006 90195 005 ***
MITCHELL B. GERHARDT, C.P.A., P.A. 150.00
Principal Place of Business Mailing Address
1501 VENERA AVE 1501 VENERA AVE vvwawvaaw
STE 200 STE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us C DI
2. Pancipal Place of Business 3. Maing Address
lsEA—msf\n AVE I SETHIWD AVE
Suite, Apl. ¥, etc. Suite, Apl. #, etc 15t MOORE CR2E034 (10/05)
SWTE D39 SWTE {733
City & Siate City & State 4, FEI Numper Apphed For
m‘ ‘ﬂ M\ -F‘LQR\Q& m\am\ F LQ?\]G) F‘\ 65'001 3613 Not Applicaple
Zip Counyry Zip Countr § .75 it
3-3 ' 3 - s ﬂ | IR ]SJ u‘g‘yﬁ 5. Cerbhicate of Status Desired a ?F.\Be Heq&?:dmnal
6. Name and Address of Current Registefa Agent 7. Name and Address of New Registered Agent
INEl!
GERHAROT, MITCHELL B. Wirepetl R SEARARNT
501 VENERA AVE T 2 T N
CORAL GABLES FL 33146 SUTTE 17239
ALY FL [ 5575

8. The above named entity submits this statement for the purpose of changing its reqistered office or reg stered agen!. or bath, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE Mg w "']Jg\’ ) ob

Bighatuee. typed o proled narme: o registerad agant and Lt It apphcabic: (MJTE- Rogsiered Agerl SNatGre raurad wher. i ntaleg) DATE
- FILENOWHI :EE!?"NSO.W ST = 9. Efection Campaign Financing $5.00 may Be
ﬂﬂl’mv‘, 2005_' eew } 5555‘50:00 i, Trust Fund Contribution. T Added to Fees
_Miake Ghock Payable 1o Florids Departmient of State
10. OFFICERS AND DIRECTORS B K ADDIT/ONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiste THLE W change [T Addilion
NAME GERHARDT, MITCHELL B. NAME ]
STREET ADDRESS 1501 VENERA AVE smeaooess | § S THIRD ANE SUryE 17
CIvY-ST-2IF CORAL GABLES FL CITY-S1- 2P ) ﬁ'\“-\ 1 33 "3 [
TLE [ Celete TINLE O change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete ni [ thange ] Addition
NAME NAME
‘ STREET ADIDRESS SIREET ADDRESS
2 Y- 51- 2P i £ITY-ST- 2P
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE [ pelete TTLE [] Change  [] Additior.
NAME NeM:
SYREET ACDAESS STREET ADCRESS
CITY-ST-2F CITY-51- 2iF
TILE [ Delee TiLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITy-ST-2P

12. | hereby certfy that the informalion supphed with this filing does nol qualify for the exerplions contained in Section 113, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatuse shall have the same legal effect as it mage unger oath, tnat | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florda Statutes: and that my name appears ir Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

| sionaTURE: Mite A9 8B 8ol o AT ulayJoé  30T-466-SIRB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Date Daytme Poone #




