2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

R L )
DOCUMENT # Msa531 Mar 06,2006 08:00 AM
1. Ently Nawe Secretary of State
LOIS GOLD, O.T.R, P.A.

Principal Pla;e of Business —l—\ﬂam;\g Address
9555 N. KENDALL DR, 9555 N. KENDALL DR,
#102 #1102
MIAMI FL 33178 MIAMI FL 23176
us us
2. Prncipal Place of Business 3. Masking Adoress
b_Sus'le‘ Apt. ¥, etc. B Suite, Apt. 4, etc. T 15t MOORE CRZED34 [10/05)
City & State City & Stare 4. FE! Nurnber o Applied For
- _ 59'282924;}” L Not Applicabie
Zo Country Zp Couniry 5. Cartificata of Status Dasired R gg'ggq l:gsgmna'
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, LOIS —-
10121 S.W. 57 COURT Street Address (P.O. 8ox Number 's Not Accepiabie)
PINE CREST FL 33158 B
Cety T FL ! Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. l_érn famifiar with, End accept
the obligations of registered agent. -

SIGNATURL

Sigrmure. typed or prined naene ol regisiared agent and live # appkeatia INCITE Redisrared Agert sipvaturg rackerad witen remsiatrg} TATE

 FILE NOWHT FEE 1S §150.00,
. After May 1, 2006 Feg Will Be §550.00

R e

RICE N

5. Election Campaige Finaacing  $5.00 May Be
Trust Fund Contrbution.  [J Added io Fees

Make Check Payable o Florjdg Department of State

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OT-FICERS AND DIRECTORS I 11

e D 3 Detete ring [IChange [ Addilion
NANE GOLD, LOIS HANE LOOOR04ET =

STREFT ADDALSS [OB5S N. KENDALL DR, #102 . STREEL ADDESS 031R706- 2O0B1-N05 150,00
eTY-51-2°  [MIAME FL 33178 CITY-§T-20 il BRI = LY

ME [ pelate WILE 7 O Crange £ Addilion
HAMEC NARSE

STREET ADBRESS STHECS ADDRESS

CITY-5T- 27 Y -ST-17

e [ Deite T Oohenge T Addition
NAME NAME

STREES ADDHESS STALET MIGRESS

Ty -53-1p Lft-ST-28

butd 1 pelete TRE Ol Change [ Adeition
FAML MAME

STREET ADORSS STAEET ADDRESS

GITY-SE-2p CITY-51-1F

me {3 tatete i O Change 3 Addition
NAME MAME

STREET ADDRESS STAEET ADORESS

CiTy-ST-2p CIRY-ST- 7P

BIE 1 petete TLE [ Change [ Additlan
NARSE NAME

STREET ADDRESS STRCET ABDPESS

CHTY-SI- CIFY-$1-2F

12. t hereby certdy that tha infarmation supnlied with this fiing does not qualify for the exemplions contained n Section 118, Fli)fiEa Stémfeéj l?u;xﬁér centify that the information
indicated an Uus rapart ar supplamentat report is (e and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officar of directos
red ta executa this repart as tequired by Chapter 607, Florida Statu17; and that qmy name appears in Block 10 or Block 11

uf the corporalion or the receiver of rustee emp,
th al! ol
o+ }Of’ Z i (p -5 ’1‘5 g

i changed, or on an alachment wifl an addre! eﬁe empowered. A/
/) MND

SIGNATURE: __ L

-t — i AL




