2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) i . FILED.

| DOCUMENT # k32810 Jan 31,2006 08:00 AN
. Entity Name
LLOBEL! BERNSTEIN CORP. Secretary Of State
Principal Place of Business Maiing Addrass
630 NW 113 STREET 630 NW 113 STREET
L
2. Princpal Place of Business 3. Mailing Adﬁress . —
Suita, AD!. ¥ elo. ) Suile, Apt. #, eic. 1st MOORE CR2E034 (1(}1’05)
Cily & State Cily & Stale 4. FEi tlumber Apphed Fot
65-0205101 [ [Nt Appliar
Zip Country e Country 5. Certificate of Status Deswed a gese gfqgfgéhonai
6. Name and Address of Current Registored Agent 7., Name and Address of New Registered Agent
Name
lé.goO[B\{EWLL‘{ 1F éAg'iTAHI\éET Strset Address ( P.O_ écx Numper is Not Acceplable)
MIAMI FL 33168 = ' T
Cry . FL I 7o Code

8. The above named entity submits this siater-nenl for the purpose of changing its registered office or registered_ggant, or both, in the State of Florida. | am familiar with, and accec
the obligations of registered agent.

SIGNATURE = e
Syynaidre ypedt o7 provied rams of ragrstecad agent and tlic f applicatie {NOTE Rc:}rsienef Agent signaiure teaured when rensiating) DATE

F!LE NOWIH! FZE IS 3153,09 .
After May 1, 2006 Fee ‘Wil Be $550. DD o
litake Check Payah!e to Florida Department oi‘ State

9. Election Campaign Financing  $5.00 May &
Trst Fund Contribution. [ Added to Fees

10. OFFIGERS AN DmECToRS , 1. ADDHIONS/CHARGES 70 OFFIGERS AND DIRECTORS IN 11
THLE P [ Detete NWHE [ Change haditic
NAME LLOBELL, FABIAN GASTON ' HAME LD 0RR81

STREET ADDRESS 1630 NW 113 5T STRELT ADDRESS [2,/08/06-20055-010 150,00
CT-ST-Z8 INLAME FL N  § orv-stae ]

THE [T Celete ilit3 [d Change  DJAcas
NARE NAME

STREET ADDRESS STAFET ADDRESS

£y ST- 2P oI -ST- IR )

e [ Detete ks 3 Change B
nage _ o Yo — - e

STREET ABDRESS STRLET ADDAESS

CTY-ST TP £IFY ST-2P R
jiLit3 3 Detete Tz [] Change fed
HAME HAME

STREET ADDRESS STRECT ADRESS

£TY-ST. 7P oiry-51-2P

e L] Detete TE Clohenge [ Adie
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CIY-5T-7P

TIRE 3 Delete re O Change  TJAdsw
NAME NAME

STREET ADDRESS SIALET ADORESS

oiTY-ST- 7P - $T-2P

12. | nereby certly ihat the miormanon supplid with this fiing does net quamy f e gxemplions contained in Section 113, Fiorida Statutes. | turther certiiy that the information
indicatad on this report or supplemantal report s frue and aceuraie and thal npy signature shali have the same lsgal Bfect as if made under oath; Ihat | am an officer or director
of the corporation Or the receiver or Irustee empowered 10 execule this repoq as requaed by Chapter 607, Horida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an atiaRrRomrite-an addiags, with all gther like empowe d
SIGNATURE: _ Oll?:‘ }ié (5532‘35551500

£ NAME OF SIGNING OFFICER OR CURECTOR

I




