2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) . FILED

DOCUMENT-#-P@0000013397 Mar 02, 2006 08:00 AN
1. Ently Neme Secretary of State
LAUREN J KOLMAN D.C., PA
Principal Place of Business Mailing Address
12405 BISCAYNE BLVD 12408 BISCAYNE BLVD
mm o H"Hll[ ”l IIm ||”l Ilﬂl Ilm ||m ||m Hlll H‘ll H”l m“ 'lllll”’ ’II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc, Suite, Apt. &, el 15t MOORE CR2E034 {10/05)

City & Stale City & Slate 4, FEI Number - o | Applisd For

58-2379896 7 I ENor Appllcable
Zip Couniry ap Country 5. Cartificate of Status Desired O $8 75 Aditionl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ifg;{b%%?ééﬁgﬁENBi%SED bC Street Address (PO Box Number 15 Not Acceptable) T
NO. MIAMI FL 33181 oL S

City T FL | Zip Cade

8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sugniature byped or printed name gl registered agent and hilie it aopl cakl INOTE Regatered Agent smnatute rruuliad when rerstaling) DATF
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Contribubon.  [J Added to Fees

Make Check Payable to Florida Department of State
10. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ Gelate TILE [ change [ Acdilion
NANE KOLMAN, LAUREN MAME . £
SIREETADDRLSS | 12408 BISCAYNE BLVD STRELT ADDRESS HUI iR j‘ 14* e
Grvsra |NO. MIAMI FL 33181 CI-g1-29 i 13 1 320 5'1 1-318 150,00
e [ selste L [ Change [ Acdition
hAME HaME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P il -S1- 2P
THLE O petete Mg [ Chasge 3 Addition
NAME NAME
STREET ADDRESS SIRZET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDAESS STRECT ADERESS
oITY-ST-71P CITY-ST-ZIF
TLE 7 oelete TITE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP oY -S1- 2
s O celete HILE [ Change  [J Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-5T-21P

12. | bereby cerufy that the infermagion supplied with this il does not qualify for the exemptions contained n Section 118, Florida Statutes. | further certify that the ;nformanon
inchcated on 1his repott or supglemental report s true g aceyrale and thal my signature shall have the same legal affect as if made under oath, that | am an officer or diregior
of the corparatan of the rgeede) or lrustee empowergd/lo pkecuie this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, ar on an aity gl glblr ke empowered

SIGNATURE:

bRt DFF/‘:ER OR DIRECYOR Date Daylime Phora #



