— 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P000000415956 Mar 13, 2006 08:00 AM
1. Gty Name Secretary of State

1644 HOLDING CORP.
—l:n;c:fpal Place of Business Maiing Address

1644 N.E. 2ND AVENUE 1644 N.E. 2ND AYENUE .
2. Frncipal Place of Business 3. Mating Acdress

Sutta. Ap{. i, elc. T Sute, Apt, .3’, 8ic 1st MOORE CR26034 (70/05)

City & Stane . City & State 4. FE) Number Apphed For

65-1001658 Noi Appheatt:
Zp Countiy Country ; $8.75 aaditional
5. Ceriicate of Status Desired 0 Fee Roguired
6. Mame and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Mame

165%!10:1102’21—;\%” EEPE\!NCLE!EA Swreet Aodress (£.0. Box Number s Nat ajl\cceplable}

MIAMI FL 33132

City FL Zip Cade

8. The above named enbly submiis (nis statement for the purgose at changing its registered otice ot registersd agent, of bath, in the State of Flarida. T am familiar ;\-'llh. and accepi
the ebhigations al registered agent.

SIGNATURE

Segtinlute. hye? Of proe Hame of re(sisied apent ang Wie f appicabio (NOTE Rogrsiared Agert sagrahins raurad when rensiaing) GRTE

FILE NOWNt FEE IS §15000 .
© After May 1, 2006 Fee Wili Be $550.00  *"
Make Check Payable to Florida Department of Stite

8. Election Campsign Financing  $9.00 May &
Trust Fund Contribution. [ Added to Fees

K CFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P 3 et TIRE O change [ mase
NAME GORDICH, LAWRENCE HAME
STIEEY ADURLSS | 1844 NCATHEAST 2ND AVE. , SIREET AUSRISS UOODCR 45220 :
OIS0 |MIAMI FL 33132 Y5729 U322 0R-000P0- 020 Ehey
ume ] O seiee e Ochange O s
NAML GORDICH, STEPHEN NAME
STREET ADDRISS | 1544 NORTH EAST ZND AVENUE * J STREET ADDRESS
CRCST2P | MIAMI FL 33132 . CITY-i- 2P
THE. 1 oaiete TTLE [ hange I+
HAME NAME
STAEER ADDRESS STRCET AQDRESS

L on-skze CIry-st-2P
it T petete THLE . O Games (] A
LT MAME
STREET ARORESS SIREET ADDRESS
CIv-ST-77 £iTy-57-219
TirE 7 oetee rive Dlcrange  DJas
NAME NAME
STAEL ] AELAESS SIAEET ADDRESS
oY ST P G- S0 e
UG 3 Dosete TiLe Dichange [ac”
NAME NAME
STREET AQDRESS SIRCES ADDACSS
CIrY-ST- 2P QY-S 2P

12. } hereby certify thal the miormation suppied with this fling does not guality 1o Ine exemplions conlained m Section 118, Flanda Stanstes. | further certify inat ihe informativ
moicaled on ths report ar supplemental repon is true apd accurate and that my signature shall have the same tegal effact as if mads uncfer oath, that § am an offices or Jrach
of {he cargaratian ar ths recodiver tLlrusies empuwergl o execute this report as required by Chapter 807, Florida Statuies; and that my narme appesrs in Block 10 ar Black 1
it charged, or an an attachment with an afidresg gapfall other ke ampoweared.

SIGNATURE: Z_ ARENCE. GORDICH _Q,AJ@:’O(@ _ZQS;W}%: 5 ?50_,7

ANY TYPED O PRINTED NAME OF SSSNING OFFICER OR DIRECTOR




