2006 FCR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000051426

1. Entily Name

CEDARS CAPITAL MANAGEMENT, INC.

05-01-2006 90420 026 ***158.75

Principal Place of Business

1200 WEST AVE., STE. 1415
MIAMI BEACH, FL 33139

Mailing Address

1200 WEST AVE., STE. 1415
MIAMI BEACH, FL 33139

M)“"?b (v

BN

2. Principal Placg of Business 3, Mailing Address
Gi6 WEeST AveNUE |316"WEST AvENUE
Sui ﬁ?l‘"#&lm [ 38 5% ‘ﬁp 29":" 138 04272006  Chg-P CR2E034 (11/05)
i Staie City & Star . FEI Number ied For
f\mﬂ&lﬁ‘l EDE"\CH{. FLoriDA leﬂ Mi BE'ACH,, FLoRDA| " es.1117088 :z:).lc\pilli:cable
Z'g; 139 E?f"g A ng 139 ir'"gA 5. Certilicate of Status Desired fg-;il’;g:;“‘ma'

6. Mame and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agent |

ABDELNQUR, WISSAM K
1200 WEST AVENUE
#1415

MIAMI BEACH, FL 33174

Nama

WIssAM K ABMLNOUR

Slre%i Address (P.C. ZOX N!mber isgol Acceptable)

City

Suite. 1138 ‘
FL | 54,39

Mi ami__i3each

tha obligations of registered agent.

8. The above named entity submils th's stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. Iyped&r pe- " | name of regisiared agent and tite if apphicadie

INOTE. Regrstered Agenl signature required when renstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD (1 Detete TiLE [J Change  [[] Addition
NAME ABDELNOUR, WISSAM K NAME
- .
SIREET ADDRESS | 1200 WEST AVENUE #1415 STREET ADDRESS 9 10 (.U&Se A"f‘w e) «S’w&fﬁ ’Iay
oTv-sT-ze | MIAMEBEACH, FL 33139 ary-st2e Miami Beach , FL 3339,
TLE [ Dalete TIME T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-51-2p LiTy-51-2P
THLE {1 Deleta THLE {1 Changz {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S§7-7IP CITY-§T-2P
TLE ] oelete TITLE O cChange [ Adgition
NAME HAME
STREE! ALDRESS STREET ADORESS
CITY.SI-21P CifY-ST-21P
Tk - O petete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREST ADDRESS
CIY-ST-2F CITY-57-21P
TILE {1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sI-2p CiY-ST-1F
12, | hereby cp a{he inforrption supplied with this filing dees not qualify lor the axemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated fdplernental report is true and accurata and that my signature shall have the same legal effect as il made under oath: that | am an cificer or director
of the co vt o trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111t
change% vith an address, with ail other like empowered.
SIGNATU 539.6683.




