FILED
Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P0O1000080962 04-13-2006 90315 048 ***150.00

1. Enlity Name
MR. STERN, INC.

Principal Place of Business Mailing Address

gova V-

S32-PARK-SHREE T SI3-PARK-SFREET
NAPLES, FL 34102 NAPLES, FL 34102

RO S

2. Principal Place of Business 3. Mailing Address
2o N TAmisray TRAL 2o N . TAMAn TEALL
Suite, Apt, #, elc. Suile, Apt. #. elc. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NAfLes F NAfres, L $5-1130733 Not Applcabie
Zip Country Zip Country ” ' $8.75 Additional
3!»{- O U0 D 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STERN, ELIE

532 PARK STREET Street Address (P.Q. Box Number is Nol Acceptable}

NAPLES, FL 34102

Zip Code

City FL

8.5The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
{7ihe obligations of registered agent.
UL . N

SIGNATURE i
Sigrature, xyf;eé_'_mm_med name ol regstered agent and litke il appicable

{NGIE: Registerad Agent signalure requr ed when renstabing) DATE

LIS +

_ FILE NOWI! FEE IS $150.00
After'May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. .. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PTS O Delele TITLE kﬂcnange [ Addilion
NAME STERN,ELIE < name — .

STREET ADDRESS | 532 PARK STREET swweetoongss | T A Tt ¢ @opy Trars

cov-s1-1F | NAPLES, FL 34102 oS00 | A pfe ¢ [ B s

T3 3 Delete TmE 4 ’ ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHY-ST-2IP

I 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ory-§1-1e CITY-5T-2IP

TILE [ Delete TILE {]change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-si-2P CITY-ST-2IP

TILE [ Delele THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

TITLE [ Delete TILE [1cChange  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P lﬂ N ﬂ GITY-ST-2I9

12. 1 hereby certify that the inform iob supolibd with this liling does not quality for the exemptions corained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repert or sJ_ port is trug and accurale and that my signature shall have the same legal effect as if madg under oath; that | am an ofticer or direcior

of the corporation or the rec ed to execule this report as required by Chapier 607, Florida Statutes: ang that fny name appears in Block 10 or Biock 11 if

changed. or on an attachm
« U0 29185 Y9

Voate ( Daylime Phana #

SIGNATURE:




