2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eotly Nares o . I Secretary of State
PHILIF STEINBERG, P.A. B
_s;.}»;p_ac_ H-QEB' ;Eusmess Maing Address
3515 DEL PRADQ BLVD, STE 101 ~3515 DEL PRADC BLVD, STE 101
CAPE CORAL FL 33904 _CAPE CORAL F}. 33904 immmmmm[“mmlmmm]mm“nmnmlmmw
2. Pnncipal Place of Business 2. Mailing Accress
- Suile, Aph. #, .S_l;: Su:le, Apt £, e;c—:— ) - 15t MOORE CRZEC34A (10/05)
Gy h e Cy & State i 4. FEINumoer T ] Jappreartor
B S 651110168 [T inoiappicants
Zip Country ap Couniry 5. Conifcate of Stafus Desired [ ?i-:igf:é“D“a‘

L . 7 iome s ddreea ol New Fagiéive eauree .

€. Name and Address of Current Registered Agent

Name

%%Nggf %hig%‘%t-vo’ STE 101 { Street Address (7.0. Box Number is Not Accepiabie)

CAPE CORAL FL 33904

l City o FL‘I ngfccde

8. The above named entity submils this stalement for the purpase of changng its regislerec_:t aftice ar vagisterad agent, of both, in the State of Flanda. 1 arm tarmiitar witly, and accept
the cuhigalions of regisiered agent.

SIGNATURC

Segrare Fped of premed rene o regasteiod agenl aad ke | Applcania INGE Restere AGent Bignating Fequued wien ronsieiap) A

FILE NOW31! FEE IS $150.00 | : I
: o e PRI 1 9. Clecton Campaign financing  $5.00 may ge

After May 1, 2006 Foe Wil Be'$550.00. . . Trust Fund Contributor.  £3  Added to Fees
_ Make Check Payable te Florida Depariment of State

|10 offCeRsanpDmeGioks  Fat — T ADDITIONS/CHANGES 10 O IGkRS AND DIFLUIOHS IN 11
L Dse 3 poiele Rt Tl Change LT Additian
MAME STEINBERG, PHILIP MANE
STREET AUURCSS {837 SW 56TH STREET STHEEE ADBRESS HOOD00435258
ony-Stze JCAPE CORAL FL 33314 LSt o Ue/2sA0-80034-0°7 150.00
L 3 Desste T [ cmme {7 Addillen
HALT QIRRAE
SIRECT ADIRESS SENELT ADIESS
GUrY-S1- 2P Ge-$i-0p
TIE o L ng — 3 Clange  [3 Addilinn
HANSE NARL
SIRELC AULIRESS SIREL| AGDRESS
GUY-ST-2P CITY-S7-2P
meE [ oetete WLE Clcomange [ Adgition
NANSE MAML
STRLET ADDRISS : SIREET ADORESS
CHTY-S1-2P &ITY- §1- &P
HE 1 Dalete TiILE Tlcrange [T Acditon
HAME HAME
SHIEES ADDSESS STRECT ADDRESS
TRy -S1-71P Gliy-Si- apF
THLE 2 patete TitE T Ctange T Addition
NamE NAME
STALET ABDRESS SIREET ADDRESS
CHY-51-2P Ry - ST-0p

12. 1 hereby cecldy (hat the intormatdan supplied witt thes ling daes rat quanty tar tha exemplans carained in Secucon 119, Fignda Stawtes. ) iiher carily al the information
mdicated an this repart or supplamental repart 18 trug and accurate and thal my signature shall have 1o same legal ellec! as il ade unotier oath, 1hat | am an officer or direcior
at e carpatatanr ar e facever O (rusiee empowered 1 execule s 1epon as requized by Chapter 607, Florida Statutes; and thal my name sppears in Biock 10 or Block 13
it chrangad. ar on an avachment with an eddress, with ali other ke empoweied

SIGNATURE: \

Ok (AR ske -

b oewan Mgty B




