2006 FOR PROFIT CORPORATION
ANNUAL REFORT (AR} FILED

DOCUMENT # M62809 Mar 14, 2006 08:00 AM
‘éég‘;:ﬁao NG Secretary of State
Principal Piace of Business Maifing Address
gg} BRICKELL KEY DRIVE ggl BRICKELL KEY DRIVE
har s TR
2. Prncipal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, et¢. 1st MOORE CRZED34 {10/05)
City & State City & State 4, FES Number 65-0050243 o [ Iiz;:izﬁi:;
Zie Cauntry Zip Caunity 5. Cectiicas ot Status Dasred [ ?gﬂ-:? m‘_‘l‘if‘:&mf‘a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o
Name :
gg‘tBlBNHSlgg(\‘é&E[?ELYEEa?V%SQ Street Addsess (P.0. Box Number 5 Not Atoeptable) o
504
MIAMI FL 33131
City FL | Zip Cods

B. The above named entity submits this statemant for the purpese of changing its registered oftice or registerad agent, or boih, it the State O?Flarida. { am farmdiar with., and ascay
1he obligations of regrstered agent,

SIGNATURE

Signature, typet o praved name of registered agent avd Lie { eppucane D€ Regsteted Agent signanwe raauirad whied tedistalng) DaTE

oo . Aﬁ HLE '\'?‘Q;:ge : EEE‘?{? §1B§§§d%Q 9. Eiection Campaign Financing $5.00 May
v .o After May 1, 2006 Fee ¥ ’jﬂ‘\gﬁ,:ﬁﬂﬁmt PR Trust Fund Contribution. {3 Added ta Fees
' Make Cheok Payable 1o Florida Department of Stale

10, OFFIGERS AND CIRECTURS 1. ] ADDITIONS{CHANGES TG OFFIGERS AND DIREGTORS IN 11

nne oPs 3 petete TiLE O3 Charge ] #adin

MANE ROBINSON, WESLEY E5Q NAME LOMneE 7403

STAEET ADBRESS | 601 BRICKELL KEY DRIVE o SIRECT ADDRESS A5/ 2500 -A0050-010 155,00

crronr |sAntl FL 33131 ore.srar iSe2a AL -R005E-010 150,00

E 3 pelete THLE

NARKE NAME

STREET ADURESS STREET ABGRESS

GITe-5T-2P CITY-5T-2P

TLE O Deete i Ditrange [ st

MNANE NANE

STREET ADDRESS STALET ADDAESS

Ty -S1-79 GITY-$1- 20

e 3 Detets TTLE Y Change ] s

NAME NAME

SIRELIAVUMESS | - STREET ADGRESS

CITY-5T-2P £ITY-ST- 2P

| N

TRE 3 priste wiie Dlicharge Q8o

NAME NEME

STREET ADDESS STREET ADDNESS

GTY-ST- 1 CITY-51- 2P

ILE ) Delete TE

RAME HAME

SIRECT ACORESS STREET ADGRESS

Giry-§t-zi ) CITY-$T-2P

12. | hereby certily that e informatian supplied with tus fiing does qualily for the exemptons contained in Sectior 119, Flacda S1atules. t lutther certly tnat the infarmation
indicatad on ttvs repert or supplemental report is true apdaccur re shall have the same legal eftect s if made under path; thal | am an officer or director
of tne corparalion or the receiver or rustes em, uie this report ired by Chapler 607, Florida Statules; and that my nams appears in Block 10 of Block 11

if changed, or on an altachment with an addre
SIGNATURE: e L s3ffel

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER 0 DIRECTOR ey

Daywﬁa%!!



