~—%006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M32187 Apr 27,2006 08:00 AN
. Entity Name
400D TITLE. NG Secretary of State
Principal Place of Businass Mailing Address
1900 N. KROME AVE 1800 N. KROME AVE
UNIT 804 UNIT 604
HOMESTEAD FL 33030 HOMESTEAD FL 33030
: : MCAERRG R MR
2. Principal Plage of Business 3. Mailing Address
Suie, ApL. # etc, Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & S City & Stat 4. FEL Numb B Appied F
e T " 650182716 oo
2o Country Zip Country 5. Certificate of Status Desired | Eg‘gg‘ g?;ﬂ(;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegjstered Agent _'
Name
%%IE}DJI\A AKEbJ?\lAJE ECE Street Address {P.0. Box Number is Not Acceplable) T
HOMESTEAD FL 33030 =
City T FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or,registérgd aﬁem, or both, in the State of Florida, | am famiiar wiih, and _ééc;ept
the obligations of registered agent.

SIGNATURE

Signalure, fyped o prnted name of registered agent and uie 4 appheabia {NOYE Regstored Agent signature (equinsd when Feinstaung) DATE

5

- FILE NOWH! FEE'IS $160.00 °  °
. After May 1, 2006 Fes Will Be $550.00.
Make Gheck Payable o Floridg Repartment of State -

8. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. {3 Added ta Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
WLE P M pelete TTE O Change [ Addition
NAME WALDMAN, JUDITH NAME

STREET ADORESS | 1800 N. KRCME AVE SYRELT ADDRESS i ji}ﬂﬂﬂﬂSE’.SEEE

ORY-SIZP |HOMESTEAD FL ] oo 05/03/05-300R3-M13 150,00

me ‘ 1 pelete e [Ichange £ Addition
HAME HAME

STREET ADDRESS SIREET ASDRESS

CITY-S7- 20 CiTY-ST-ZiP

TITLE [ Datete TiLE (3 Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHy-51-2IP LiTY-§T-P

TmE 3 pelete e [CJohange T Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-ST-2¢ Cuiy-51- 2P

e 7 Delele TmE o [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2I1P

THLE 7 Delete TILE O hange 3 Acdition
NAME NAME

STREET ARDRESS STREET ADDAESS

SiTy-§1-2P CIY-ST.71P

12. | hersby cerify thal the information supplied with this fiing does naiiqualify for the exempfions contained in Section 113, Flé_ricta Stawstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the recenver or frustee empowerad 1n execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Bieck 10 or Block 11

if changed, or on an chment with an address, with all other ke empowered; o
it Waldeao 453/06  3,5247:8777

SIGNATURE:
JATURE AND TYFPED OR PR D NAME QF SIGNING OFFICER R DIRECTD! Daylime Fhona #
ANaLYiY I/ WAY | oal .




