2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 10, 2006 8:00 am

DOCUMENT # k49729 ecretary of State
. ni ame
COMVPANlES FOR SALE. INC 04-10-2006 90355 001 ***300.00
Principal Place of Business Mailing Address
PO BOX 2000 PO BOX 2000
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apl. #, elc. tst MOORE CR2EQ34 (10]05)
City & Siale Cily & State 4. FEI Number Applied For
NO'T APPL‘CABLE Not Appllcable
Zp Couniry 2p Country 5. Certiiicaie of Stas Desired [ fg-gfqﬁf:g‘m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
GR?OlegL?IG\gyf BQLMON B. Steet Address (P.0. Box Number is Not Acceptable)
(P.O. BOX 2000)
SOUTH MIAMI FL 33243-2000
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typen o pnnted name of registerad agenl and title ¥ applicatie {NOTE Registored Agenl signature requirad when reinstating) DATE

0 FILE NOWIN FEE'IS $150.00. .
© - After May 1, 2006 Fee WIill'Be $550.00
_Make Check Payable to Florida Departnient of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [ﬁhanga [ Addition
NAME ROSENBAUM, CALMON B. NAME ﬁopjéx §-Jeleto]

SIREET ADDRESS 6101 SUNSET DRIVE STRILT ADDRESS i y ?32 L3 —=2900
CTY-ST-2P |MIAMI FL 33143 CITY-T- 1P So /yfdl‘;/ F

TITLE . O celete TITLE [ Change [ Aduition
NAKE ’ NAKE

STREET ADDRESS STAEET ADDRESS

EITY-§T-7IP 5 CITy-ST-TIP

THILE O Delete 1L 1 Change L] Addilion
HAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2IP ! CITY-ST- 2P

FILE (3 Celete TITLE []cCrange [ Addition
NAME ) NAME

STREET ADDRESS STAFCT ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O cetete TILE [7] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1- 2P

TLE 3 Delete ity [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$1-2IF

12. | hereby certily that the informalion supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerfify-that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry nas ars in Block 10 o1 Block 1t
if changed, or on an altachment with an address. with all other like empowered.

M'—Z_-——____w S22 GHE s

IGNING OFFICER OR DIRECTOR Date Daytirs Phong #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTES HAME O




