2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Apr 10,2006 08:00 AM

DOCUMENT # M91285
1. Entity Narne i Secretary of State
MARC A. GORDON, P.A. !
- |
Prncipal Place of Business _ Mailing Address [E
PIME {5L. CMNS., B551 W. SUNRISE BLYVD PINE ISL. CMNS,, B551 W, SUNRISE BrvD
SUITE 208 SUITE 208 )
2. Principal Place of Busmess . 3. Mamnng Adoress
i
e SUEAH._#,'E(X_ 7 o AL Suite, Apt. %, eic. st ;MQORE CR2E034 (10705}
City & Stalg City & State 8 Fot Numba Apphied For
65'0064307 No{,ﬁ_nnhr-ﬁi
2w Country 2p Couniry 5. Cenificate Ff Status Desired 0 ?eae gesq a‘g&m"a?
T 6. Name and Address of Current Registered Agent 7. Name and Adoress of New Registered Agent —
MName !

BUTMAN, CHARLES ESQUIRE -
8551 W. SUNRISE BLVD,, STE. 208
PLANTATION FL 33322

Sirees Address (P.O Box Numbe‘;r is Not Acceptabile)

|

I

R i FL |20

the abligatons of registered agen.

8 The atove rameg entiiy submils this Statement far the auwipase of changing its reqistered office or registered agent, or bofh, in the Staie al Flocda. | am famdiar with, and ac.

SIGNATURE

Sipl‘ﬁlulﬂ Iypadd O preted arre of 1egrotered agent and tie il appleatils

_ FILE ROWN FEE 15 §15000
After May 1, 2006 Fee Will 8¢ $650. 08
Make Check Fayabte to F‘tor[da nepartment of Slate

Lo T,

{
i

ROTE- Rogstared Agenl Sigralurt IR ce when Jen 13} } . GATE
{

B. Diection Campaign Sinancing  $5.00 may
Trust Cund Contributian, [ Added to Foo

ADDITIONS{CHANGES FO OFFICERS ANG DIRECTORS IN 11

1w OFFICERS AND DIRECTUNS 1.
its CvT — T3 patete TIRE i Othege Qe
HAME GORDON, MABC A NAME ‘ UOnoon458e2]
STREET ADDRESS | D039 W, SUNRISE BLVD. STAFET ADORESS 104724°06-3003 7007 150,00
CY-51-IP IPLANTATION FL CITY-S5- 1P i
it iAghid.adal I b S --
e PSD ) Deiete i i [ Chage 3
HAML GORDON, MARC A NAME |
STREET ABDRLSS {9030 W, SURISE BLYD, STAEET ADDRESS |
CN-ST-IP |PLANTATION FL B CIvy-S1- ZiF i
e 3 pesete niLe | Denngs T ae
PAME NANE
STRLEY ADDRESS St ] AUDBLSS ;
- §1- 210 GHiY-§T- 2P |
e O peiete TRL i 3 Change (] AW
NAME NAME ;
SYREET ADORCSS SIREES ADURESS i
GiTY-51-21p ATy -&T- 4P |
e ) palete TE i Clovage (34
NAME HAME :
SUAEET ADURESS SUREET ATORESS !
GITY-51- 2P Gly-S1- 2 .
WLE 3 Delere e i Ol Change  [J an
HAME HAME :
STRICE AGURESS SIRELT AGDRESS I
CRY-ST-20P Qiry-S1-2P !

it changad, ar an an atachmenyPith an ad

SIGNATURE:

12. 1 nereby cemfy mal the intormanon supaked with this filig doos not qualdy 107 the exemptions comained ¢ Section 119, Fiorida Statwles 1 funther corbily 1hat the )morrr"
indicaied on this report or supplemental tepen is true and accurate and thal my signature shall have tha sama legal eﬁect as if made under oath; that { am an officer or direc
of e corparaban ar the receaiver or rustes emvpowered io execute this vepord as requived by Chapter 807, Forida S[aluies and fhat my name appears in Block 10 or Block

53, with all ather fike empowered.

“i/lzfmif_ﬁ?v 370-2332




