2Q06_ FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 10, 2006 8:00 am

DOCUMENT # Lo2003 Secretary of State
. Entit
SA;_;'VA aI':C 02-10-2006 90023 027 ***158.75
Principa! Place of Business Mailing Address
}.‘(1)1121 COLLINS AVENUE 101(;1 COLLINS AVENUE vvuvuvuuyg
#11
IR
us us
2. Principal Place of Businass 3. Maling Address
10/00 Collipss O+v@ S A e
Suite, Apt. #, el Suiite, Apt. #, elc. 1st MOORE CR2E034 (1 0’:05)
/e S bt
City & State . City & Stat 4. FEI Numb Applied For
1!;,'} Al H—« o v H«./ T " 65-0156462 Mot Applicable
,;‘; s ‘_’_ Couniry Zp Couniry 5. Certificate of Status Desired _@f gg.ﬂ?:]‘?{ded;ﬁonat
"6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N —

TACHER, PERLA - ™ /£ ela Tackey -

10101 CbLLlNS AVENUE Slm/eigd}eSE(P/O Bg( %mzertlf Not Acceplabez\ o) // /Q

#11F

BAL.HARBOR FL 33154 ~ /D AL (Nabe ayv

City FL ‘?gofw

8. The above named eniity s
the obligations of reg

its this staternent for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am farniliar with, and accept

Iy P //2 a/ 2006

%mm yped o prated name of regisiered agent and tille il apphcatie (NOTE- Registered Agent signalurg rngirad when ionstaing) DATE

SIGNATURE

FILE NOW'" FEE 1S $150 00 . - _
9. Election Campaign Financing $5.00 may Be
: - After May 1, 2006 Fee Will Be'$550. 00 Trust Fund Contribution. [ Added to Fees
~Mal«e Check Payable L] Fionda Department of State

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

TITLE PT T Delete TILE [JChange  [J Adgition
NAME TACHER, PERLA NAME

STREET AGDRESS |10101 COLLINS AVENUE, #11F STREET ADBRESS

CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-ZP

TLE VPS O pelets TI7LE O change [} Acdition
NAME TACHER, SARA NAME

STREETADORESS 110101 COLLINS AVENUE, #11F STREET ADDRESS

ur-5T-2F - [BAL HARBOR FL 33154 CITy-5T-200

TLE [5) 1 Delete TITLE O crange O Acdition
NVE__ ITACHER_DAVID - e WL - U :
STREET ADDRESS {10101 COLLINS AVENLUE, #1 1F STREET ADDAESS

CITY-ST-2IP BAL HARBOR FL 33154 CiTY-ST-2IP

THILE O Detete TnE (O change  (F Acdition
NAME . HAME

STREET ADDRESS STREET ADDRESS

GIy-81-71P CITY-ST-7IP

THLE 1 petee THLE J Change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cl the corporation or the receiver or trustee empowered lo execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an . with all other like empowered.

SIGNATURE: . M’Z;Lz/ //;zé/;obe (365 ) 206512

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 7 Date Daytma Phone ¥




