2006 NOT-FOR-PROFIT CORPORATION

+ANNUAL REPORT

FILED
Apr 11,2006 08:00 AM

DOCUMENT # N45518
1. Entity Name :
%%ARDIANSH!P AND CASE MANAGEMENT SERVICES,

Mailing Address

" " 5555 BISCAYME BLVD
MIAML FL 33137 U5

Principal Place of Busingss

5555 BISCAYNL BLVD
MIAME FL 33137 S

Secretary of State
|
!

I

DO NOT WRITE IN THIS SPACE

I IIEIIIHIIIillifllfl!ﬂilll!lIllffIJIIIIIIIIIIIHIIII!IIII

011220056 No Ct"lg-NP CR2EG3T (11/05)
4, CE dumber __ Applied For
65-0350873 T ot Appticable
5. Cenficate of Saws Desired O $8.75 Adduienal
: Fes Requited

:

§. Name and Addrass of Curratt Registered Agent

MESSER, MICHAEL E.
5555 BISCAYNE BLVD
MIAMI, FL 33137

|

DO NOT WRITE
IN THIiS SPACE

1he obligalions of regisiered agent.

SIGNATURT

3. The above named entity subnits this statement for ﬁé}ﬁrﬂ:;se of changing its registered office or registerad agent, of bolh, in thé State of Florida. | am Tamiiar wilk, and accept

i -
'

Sigrature, typed of pusied neme of regisveied agens end e ol appheasie

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Centribution,

)
(NOTE. Regisirret Apent signaturh TeQuIED Wil IereIaIng) i TATE
!

9. Election Campoign Financing

A
$5.00 werbe | (4/2E706-B0013-006 61.25

Added to Fees

f

0. CFFICERS AND DIRECTORS
TILE PO
NAME SLACHTER, DAVID

SIREET ADORESS | 5555 BISCAYNE BLVD
Cav-Si-0P | MIAMY, FL 33137 : -

UILE s0

NAME SALAZAR, HELEN
SIRELE ADDRESS | §658 BISCAYNE BLVO.
CATY-§T-2P MIAMI, FL 33137

TILE oD

RAME GOLOSTEIN, JULIAN -
STRLETAUDAESS | 58565 BISCAYNE BLYD

cm-sa-m’_ { MIAMI, FL 33137

e

NAKE

SIRLET ACDRESS
CiTy-51-2tF

TE

NAME

STRLET ADDAESS
GiTy-81-21P

({13
NAWE
SIREE] ADDRLSS

DO NOT WRITE
IN THIS SPACE

Gy -§T- 4@

incicatod on his report or supplemernal report is frug

changed, ar an an atachment with an gddrass, with alt other <<a ampowarad.

SIGNATURE: . o

1Z. {haraby caclify that Lhe information supplied with (his filing does not qualify for the exemphions conlained in Chapler 118, Floridé Stalides. 1 furher cortily that the information
a ané accurata and that my signature shali have tha same lagal affect as if made undar calh, that | am an officar or director
of the corporalion o5 1he feceiver or Tusiea BMpoweras 10 execute this repor s required by Chapler 617, Florida Stafutes; and that my name appesatrs in Biock 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Pl &

\ 3oy



