2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- e o
DOCUMENT # P00000109548 Jan 31, 2006 08:00 AN
1. Entity Name
BAROT Il ING, Secretary of State
Principat Place of Business Mailing Addreés )

1785 E SUNRISE BLVD 1785 £ SUNRISE BLVD B
e AR
2. Prncipal Place of Business S 3. Maling Address ) ’
Buite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Stat Cily & Stale 4. FEi Nump ~ {Applied For
ity & State | a umoer 65-1058383 __%_N_Ot Ar;;,;m&h
Zip Couniry Zip Couniry 5. Certfficate of Siaws Desired. _ [ __ g;.gig;j:éﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) )
?‘?%OENéLB}SééE BLVD Street Address {P.0. Box Number is Not Acceptable}
FT LAUDERDALE FL 33304 : -
Caty FL 1 Zip Code

8. The above named entity submits this staterent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep
the obligations of registerad agent,

9 . _
SIGNATURE 45{99 : resbent J-Z.o6

Signature, 1yped of pnled narme ol mgrs‘ergd Agen and tiie ¢ apphcabile {MNOTE Regrsiered Agort tignatura raneked wisz@u-tﬁiamg) DATE

. FILE NOw! FEE S $15000, | a
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State .

9, Election Cempaign Financing  $5.00 May -
Trust Fung Contribunen. [ Added to Fees

0. OFFICERS AND CIRECTORS Tt ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e BST 7 desete i [ Change

HANE ASMON, BOAZ HAKE

STREET ADDRESS | 1785 E SUNRISE BLVD STEET ADORESS i !gﬁ Wﬁgﬂ‘gg“‘? .

on-s-2P (FT LAUDERDALE FL 33304 crvesT 2b 02/ b z’bE'* [ é—DDl 150,00

TITLE [ pelele TRLE {3 Change [ Additn
HAME HAME

STREET ARDRESS ' STREET ADDRESS

CITY ST 2F |

e 7 Delete TITLE Ol Crange [ At
MNAME HAME e e

STREET ADDRESS I STREET ADDRESS

CIFY-8T-29 CITY. 5T 2P

HLE ] Detete THLE O Shange par
NAME NAME )

STREET ADDAESS STAEET ADDRESS

GiY-5T-2P CIlY-ST- 3P

L © DOoeee L Ol Change [ 250
NEME HAME

STHEET ADDRESS STAEEY ADGRESS

CHY. ST-7F < LHY-ST- 7P

TME ' C Detete THiLe Tl thange  asis
NAME FIARAE

STREET ADDRESS § STREET ADDRESS

CITY-87-71 CHTV.5T.2P

12, | hereby certify that the information supplied with this filing does not qualidy tor e exemptions contained 1n_Section 119, Florida Statutes. | fusther certdy that the informaton
indicated on tnis report o suppiementai report is true and accurate and tnal my signature shall have the sarte legal effect as if made under oath, that | am an off.cer or director
of the corporahon or the recewver or rustee empowered to execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Blagk 10 or Block 11
if changed, or on an atiachment wih an acidress, with all olher ke empowered. .

SIGNATURE: 5%- - - [-2v.0c P~ 562 ~FISH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Date De\ﬂi_rr_te Fhane ¥




