2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOQCUMENT # M11044 Apr 27,2006 08:00 AV
- Ery tame Secretary of State
ARNIE B. GRUSKIN, P.A, ry
t
Principal Place of Business ] Mailing Address
C/0 ARNIE B. GRUSKIN C/0 ARNIE B. GRUSKIN
100 S.E. 6 3T, SUITE 2 100 S.E. 8 ST., SUITE 2
T
2. Pnncipal Pluce of Business 3. Maiing Adoress
Surte, Apt. #, efc. Suite, Apt, #, elc. tst MOORE GR2E034 (10/05)
City & State City & State 4, FEi Numier 59-2517016 ::;:)ii:; IF?; L
Zip Country Zip Country 5. Certificate of Status Dasired ] ?ei‘ggq lf;iijﬁo“al
6, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent :
Name
?{?{gngEiNﬁ’ é?NiE B. Street Address (P Q Box Numbsr is Not Acceptabla)
SUITE 2 ' :
FT.LAUDERDALE FL 33301 L
City - FL 1 Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famiiiar with, and _zabcept
the obhigations of registered agent,

SIGNATURE

S.grature fypen of prited name of tegistered agent and e 1f apphiatite (NCTE Repmsicred Agert signature renuitad when resnstabng) DATE

FILE NOW!!! FEE IS $150.00 ' .
After May 1, 2006 Fee Will Be §550.00. _ ..
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may B2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 belete Tt ' [J Change At -
HARE GRUSKIN, ARNIE B. NAME

STREET ADDALSS {100 S.E. 6 8T. #2 STRFET ABDRESS

GITY-Si-ZIp FT. LAUDERDALE FL 33301 _ CITY-8T-21P ]
T O oelete e UUUBDES3343 Tonnge [ A
NAME HAME ES.“‘HS.“’UE"‘BHIDD"GEE }.SD . ﬂg
SIREET ABDRESS STREET ABDRESS

CHY-ST-2IP Ty ST-2ip

L {1 Delee T Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuY.SL7P I

R T Deipte e (O change 3 Addition
NAME HAME

STREET ADDRESS STAEET ADGRESS

CHY-S1-2IP GiTY-51-2P

THLE 3 petete THE [0 Change [T Addition
NAME HAVE

SIREET ADDRESS STREET ADDRESS

oiTY-ST-Ip . TITY-ST- 2

TITEE 3 petete ILE O Change ] Additien
NARE HAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-5T- 2P

12. thereby cernfy that the informabion supphed with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the mformation
ndicated en Wis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an oficer or disector
of the corporation or the receiver or trustes gmpowerad 1o execute thes report as required by Chapter 807, Fiaric?a Statutes; and that my name appears in Block 10 or Biogk 11
it changed, or on an attachment with an aii es5. with all other like empowered. / )

SIGNATURE: ‘ éru!( v e/

Aeh M TATWRYE

Cate ] Bdytima Phona #




