2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-~ FILED

DOCUMENT # L30733 .
DOCUMET May 02, 2006 1Qz?..oo Al
DALIFF CQRPORATION Secretary of State
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE. D1 STE. B-1
B ARV AER R
2. Prnnupal Place of Business 3. Maiing Address
Suitz, Apt. #, elc. Sulite, Apt. #, etc. 1st MOORE GReEN34 {1{)/05)
City & Slale City & Stale 4. FEI Numbes Applied For
65‘0 1 80 1 60 Not AD{){K__‘.&D?E}
2 Couniry 2 Country 5. Cerfihcate of Status Desired O geaegesq Lﬁ:ﬁ:dilicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Marme
ES%EQQI%EEEE%%E STE D-1 Syeet Addrass (0. Box Number is Not Acceplabie) o
MIAMI| FL 33134 o
City FL I Zip Cooe

8, Tne apove named entity submits thus statement for the Qurpose hose of ¢ changmg its regns:e!ed office or registerad agent, or bath. In the State of Florida. | am farmiliar with, and accept
the obligatons of registered agent

SIGNATURE

SEiuTe ypen o prniod name of iegisiered pgent and e f apol cakie [NOTE Aagslored Agent smnatre requred wher 1oasiabiag) JATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

g, Election Campaign Financing $5.00 May Be
Trust Fund Convipunon. ] Added to Fees

10, OFFICERS AND GIRECTORS B 1. ADDITIOMS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TnE DP 7 Detete WILE [ Change £ Addition
NAME ROSEN, CLIFFORD NAME

STREEY ADDRESS | 2383 BRICKELL AVE STE. D-1 _ SIREET ADDATSS 0000055307

cTy.ST 2P [ MiAME FL Cpe-51- 20 054 70000 Eé 15 o0, nn

TITLE O3 Deiste THTLE nge 1 Addikon
NAKE PAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2 CITY. ST- 7P

THLE 3 Dejete TILE 33 Change (3 Additon
NAME HAME

STREET ADDRESS STRLL 1 ADDRESS

CiTY-ST-71P CIre-S1-2p

TLE [ Detete e O Change 3 Addiinn
NAME HAME

STREET ADDRESS STRECT ADDRESS

OITY-ST.21F ory-s- g

TITiE 7 Detete e i3 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY- 51- 7 ] iy -Si-BP

T I Dgie[e jfiita [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Cliy-§1- 28 /) CRY-5i-0p

12. | herghy cerhly that the micrmaton suo
mcicaied on ths report or sugpleme
of the corporation or the regfivg: or
if changed, or on an atacineht wii

repo is ir¥e apld 2courate and that my signature shall have the same legal effadt as \f made under oath, that | am an ofhcer or director
1l o execute thig renort as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11
other e ampowerad.

_Clifford D. Rosen 4/25/06  305.859.4900

SIGNATURE: o
E b(«\j E&e@m MAW OFFICER OR DIRECTOR Dk Dayliens Prnnn &




