2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 01, 2006 08:00 AM

DOCUMENT # P00000111749
ecretary of State

1. Entity Nsme
CERBERUS PRESS, INC.

Principal Place of Business : Mailing Addrass
74900 RED ROAD, STE. 123 7800 RED ROAD, STE. 123
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33743

ARTRIRIROEA D R

04282006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o e e | jAopledFu

02-05669522 | Netanps:
o o 5. Gertificate of Status Desieed {1 fese'ggq Sdr:ém“a‘

8. Name and Addrass of Qurrent Reglstered Agent

b0 RED ROAD STE. 123 DO NOT WRITE
SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, &nd &<
the obligations of registared agent.

SIGNATURE -
Sigrature, Typew or prired e ol 1gimares ager and mie if applicabls {NOTE Registered Apent slgnaivre zequired when reinsiating) DATE
9. Election Campalgn Financing $5.00 May Be
Aﬂe: % Eyﬁ?g%GFE.E.l:‘ﬁlgz .35?50.00 Trust Fund Centribution. 1 Addedto Fees
18, OFFICERS AND DIRECTORS ]
e 3]
NAME GOKEL, MICHAEEL H
STREET ADGRESS { 18730 SW 94TH AVE. .
orestar | MIAMY, FL 33157 , - MOOBUOS55455 i,
p— 054 16,06-80034-007 150,00
NAME
STREET ADDRESS
EfFY-5T-2IF
TILE
NAME

vl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Liy-§7-29

TITLE

HAME

STREET ACORESS
GITY-87-29

TTLE

NAME

STREET ADORESS
GITY-5T-2F

12. 1 hereloy cerlify that the Information supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutss. 1 furiher camtily that ihe infor=sh
indicated on ifvs report or supph tal report is rue and accurate and that my signature shail have the same legal sffect as ¥ mads under cath: {het 1 am an officer or dires
of the corporation or the receiv ed tgexecllayitns repon as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Bloek 1

charged, o on an attachmel ith alf piher 1 powered.
M Lo ler "7_’__/__24/45& 75 - Y6 ~Foo

SIGNATURE AND TYPED DR FRINTED NAME OF IGHNING OFFICER OR DIRECTOR

SIGNATURE:



