2006 FOR PROFIT CORPORATION

~ABNNUAL REPORT {AR) FILED

DOCUMENT # M03313 .
vt oo Mag 01, 2006 192‘, :00 A}
JOHN R. SORKIN, PA. ecretary of State
Prncipal Place of Business Mailing Address
1840 MAIN STREET, #204 1840 MAIN STREET, #204
2. Pnpncipal Place of Business . 3. Mailing Address
Suite, A;ﬂ, . efc. SUlfe, Apf # efe. st MO‘ORE CR2E034 (10,’05)
City & State City & Starc 4, FEI Number 3 | |Appied For
59-2489957 [ ot Aopinart
ap Country 2P Cauntry 5. Certificate of Status Desired ] geae.;esq L’;f:dmo"a'
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
I MName
185) %KII,Q[ A!.;‘JOSH{}!RE‘ET #204 Syeet Address (P.O Baox Number is Not Accepiable)
7
WESTON FL 33326 - - .
Sy T FLI Zip Code

8. The above named entily submits this statement for the purpose of changing its régisterecf affice or registered agent, or beth, in the State of Florida. § am famiiar with, and accept
the obiigations of registered agem

SIGNATURE

Segnaluee. typed o pramed name of refislerad agont and 1t f apolicable, INDTE Beguterad Agort sigralue ranured when renstaing) T DATE

FILE NOW!!! FEE IS §15000
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable fo Florida Department of State -

8. Eieciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added o Feas

10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INS 11

e PST ] Ceiete TiLE O Change [ Atisinn
NAME SORKIN, JOHN R. NAME

STREETADDRESS | 1840 MAIN STREET, #204 STREET ADDRESS UNo000544373

ar-sr-zp  IWESTON FL 33326 £Ty-st- 2P O5/11/706-80055-003 150,00

e vD 1 pelete TTLE [J Change ] Addition
NAME SORKIN, JOHN R, MAME

STRECTACDRESS 11840 MAIN STREET, #204 STREET ADDRESS

oTy-STIP [WESTON FL 33326 - - ¥ cirv-srme

mr 7 Detele TiltE O change [ Addition
MAME MAME

STREET ADDRESS STALET ADDAZSS

OITY-SE-2IP CiTY-T-2i

T T Detele {HLE [ Change [ Addilion
HAME NAME

STAEET ADGAESS STREET ADDRESS

LITY-51-ZP CTY-S1- 29

TITLE 3 Dalese TiTLE DCithenge  [J Addition
NAVE NANE

SIREET ADDRESS STREET ADDRESS

CiTy-S57-2IP CITY-87. 7P

TME O oeiete HILE [ Change ] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 2P

12. 1 hereby gerbily thal the information suppled wilth this filing does not qualify for the exemplions contained in Section 11é, F?b_:-da Statuies. § furthier certify that the information
indicated on this repernt or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or director
of the corporation of the receiver or rusiee empowered igeexecyhe this report as requred by Chapter 607, Florida Sta1u17and that my name appears in Biock 10 or Block 11

it changed. or an an attachmentywth ag address, i allfoiber, y empowered.
sianaTure: /MM I , Zg/ 14 K gf nil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i




