2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}) FILED

M DOCUMENT # La384s Feb 06,2006 08:00 AM
1. Erity Name Secretary of State
LEON EGOZ], P.A.
;;r-nac%iptaij?cegl;w;t;s; o ) . Maiting Address
19495 BISCAYNE BLVD 20351 NE 21 AVE ,
SUITE 705 N MIAM BEAHC FL 33179 |
AVENTURA FL 33180 us
E IR
2. Punoipal Place of Business 3. Mamng Address
— - - ]
Sutta, Apt. ¥, gic. Sure, Apt, K, elc. 18t MOORE CRZEG34 {10/05)
City & Stale Ciy & State 4. FEI Nurber 562082246 o }J{:s_fgii :::;:_-;;;
Zip Cauniry Zp Country 5. Cextilicate af Status Desiced o ?i.g?qﬁidéﬁonal
6. Name and Address of Current Registered figont - 7. Name and Address of New Registered Agent
Name . _
Eg%%”B%EgEAYNE BLVD . Sireet Address {P.0. Box Nurnber is Not Acceptabie)
STE 705 _ TTT o T T e
AVENTURA FL 33180 - ’ o
J City FL ‘ Zip Code N

3. The abova narned 'é.;l@ _sﬁmﬁé‘mgsia'!emem for the Dul— pc:is:e. of changng its reg‘;igle'fed_m;ce of registered agent, Or both, 10 ihe State of Flonaa. ¢ am famhar -m,‘ac{d ageent
Hie cbligatans of registared agent.

SIGNATURL - e

Setytiitace. typrord OF POOIST Dty of Lo 19700 Agent ant PC € AppCLie WS TE Regrelofen Aged Ligialuie DG wheh Tamstalingy DRTE

FILE NOWI!! FEE IS $160.00 °
After May 1, 2006 Fea Will Be $550.00, . _ |
Make Check Payable to Florlda Pepariment of State

9. Eteclion Campaign Fnancny  $5.00 May &
Trust Fung Contibuon. [0 Added ta Fees

10. OFFICEAS AND DIRECTORS R B . AXNTIONSICHANGES 10 Ot IGERS AND ORECTORS IN 11
BiE > 3 petete 113 O3 Change [ A,
HAME EGOZI, LEON HAE 00000421410 '
STREELADURESS | 20381 NE 21 AVE STRFET AGDRESS 7 21 o A AT ST AT
Suctincs 20361 NEZIAVE | S0 02/16/06-30035-007 150.00
TiLL O pelete i Oihange ) Additia
MK HAME
STRLLT ADDALSS STREEY ADCRESS
CITY-57- 2 C-si-pe
| I

TIRE [ peete nd i {Jtnange [ A
NAME MANML
STREED ADBAESS SIRLLE ADDRESS
CIEE §1- 47 GRI¥-SF- o
LR T petete Tt [ Change  [act
NAME rang
STREET A0TRISS - SIHECT ADDRESS
Siry-g1-aw LY -53-2p B

e ——— RS A _—
FTLE [ petete e O Crange TJ s
NAMC NAME
STRECT AGORESS . STREET ADERESS
CIFY-37-2F CIFY-55- 259
L 2 Detete KLl O Change [ R0
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-0P CHIY-§1- I

12. | hereby cestily that the informaton suppled with Tus hing goes not quatty tar the exemplions cantained in Seclign 119, Flonda $tatutes. | lunther certify 1hal the information
incicated an liys repoft or supplemental repont is true and accurate and that my signature shail have the same legal effect as i made under vath, thay | am an officer or director
of ihe corporanan or e receiver oF Tustes ermpowsred 10 execule RIS repon as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11

it changad, or on an aliachment wil address, 49.=r ike empowered.
SIGNATURE: LEON £ 5“4’2—/_/,é’fé’é_g N

MATURE AN TYPED OF B 0 NARE OF SICNING SEFCER O DIRECTAR Y aen P 3




