2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

- T T h L ]
DOCUMENT # M22387 e Apl‘ 14, 2006 08:00 AM
1. Cotty Narme A Secretary of State
LAW OFFICES OF DAVID H. ZOBERG, P.A.

| Prncipa Place of Busmess | Maiing Address

C/Q DAVID H. ZOBERG C/0 DAVID H. ZOBERG

#3687 BIRD RD. 8367 BIRC RO,

2. Princip«l FIace of Busiess Ta. #aring Address

" Guwie, Apt. et Sute, Apt. #, sic. T 15t MOORE CR2E034 {10/05)
iy & Siaie City & State 4, FEIl Numbes Applied For

59-2596093 Mot Apphes
2p Country e Country 5. Certlicate of Status Desired [ fei ;?q Addiuonal
7 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

ggsB'/Eg%bD;g 1D H. Sweet Audress [P.O. Box Nurmber s Nt Accentabie)

MIAMI FL 33155 - - e

'W*’"k_'w_m"*__‘i:@ée?d?

B Tha above named entity subrits HYs statement for the purpose of changing its segistered affice ar registatad agant. ar both in the State of Florida. | am famibiar with, and ace.
{he cbkgations of registered agent.

SIGNATURL B e e —
Cugralyre, o o Braod tae of spgisierta apent ang Uie § apnlcatle (NOATE Regalema Agert sriisture reduired when fenstalnigy | CALE

FILE NOW!!‘ FEE 1S §150.00

- 9. Election Campzagn Fnancing $5.00 may

‘After May 1, 2006 Fee Will Be’ ‘$550. oy :
Make Check Pa}\}able to Florlda Depanmem of State Trust Fundt Conibutan. L3 Addedto Fe:
10, OQFFICEHS AN URECTORS ¥ ADDITIONS/GHANGES TO OFFICERS AND IAECTORS IN 1 X
FILE PD 1 pelete WiE Eichange [JAss
AL ZOBERG, DAVID M. N O osa 791
STREELADDALSS {8367 BIRD RD. STREET AUBRISS 0472 7/06-80063-013 150,00
CiHY-ST-ZP  TRTAMI FL DTY-81- 1
FILL O petete TiILE [ Change [ Awr
HAML HARME
STREET ADORCSS STHEEN ADURESS
CITY -§1-2P CITY-ST-1P
e 3 Detere fifLt (3 Ghange {3 A
HAME AN
SIREE T ADOIESS STHLET RIORLSS
CIFY-ST-2P CITY-51-2IP u L o
e 7 Celels it O cChange [
NAMT hAME
STREEF AIDRLSE SIFECT ABDRESS
Y- 5120 ClTy-ST-2P
FHE 23 paiete THLE JCrange [ A
NAML HAME
SIRELT ADDPESS STREEL AubFESS
¥ -SI-0F Y -SF- 1P

. N

THL 1 Delete lihz DlChange [ a2
NAME HAML
STRCLT AUDHESS STREEL ADGRESS
STy -51-2P TV -S1- TP

12. t hareby certify thal the micrmation supphed wilh this (iling dees nat gualty lor the exemiptons coramed i Section 119, Flonoa Statutes | further centify that the wlorm:"
indicated on ls report of supplemental report is true and ecourate and that my signature shall have ths sama fegal sffact as if maas under galh, that ! am ar oficst or  dire
of the corporatan ar the regeiver or trustes empnwexed 10 execuls this report as required by Chapter 507, Flarida Statutes and thal my name appears in Block 19 or Biodk
it changed, or an an gttachnent yith an, address, with all other tke empowered,

SIGNATURE: I s }/i‘?/ﬁ@é 305336 4082

SIGNATURE AND TYPED GRPHINTED NAME OF SIGNING OFFICER OR MAECTOR Daytms Phoie %




