|
2006 FOR PROFIT CORPOR

TION FILED

___ANNUAL REPORT (AR

DOCUMENT # P01800103602 Feb 06,2006 08:00 AM

1. Entity Name oY Secretary of State

CLUB 112, INC. -

—)-;’—r.sﬁcl-;aiiPI;éé;B;snness Mading Address

695 NW 112 §T. PO BOX 371425

ARG

2. Pancipal Place of Business .~ 3. Maling Address
Suite, AR, #, efc. T I 's'JEé.“Am. #, elc. 1st MOORE CRZED34 (10/05)
Cry & State o | City & State S & FE! Number -01-0617993 - ; ,}Appﬁed For

i Nat Apaiical

Zig Country 2ip Cauntry 5. Certificate of Status Uesired ﬂ ?g;gg}ﬁ?:gima!

6. Name and Address of Current Aegistered Agent

7. iomo and Addvoss o Now Registerod Agent. *_

MILITANA, JOHN ESQ.

8801 BISCAYNE BOULEVARD
SUITE 101

MIAM! FL 33138 -

Nama

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Codle

ihe obiigalions of registerad agend. :

SIGNATURE

8. The above camed entily subeits this statement for the purpose of changing its (egistered office ar registered agent, or bath, in the Slate of Florida. | am familiar with, and acw—

SIGHAWR, TRl r prased name of spgsIBIRG AREM A7 WIC 1 appheabis {MOTE!

Regstetad Agert SIGNATIE 10QUG wheh (enstaing) ) DAYE

| FILE NOW!! FEE)S §15000. 7
After May 1, 2006 Fee Wil Be $55000 ' 1!
Make Check Payable to Florida D_gp;rhﬁg_‘n}_ of State ]

8. Elsction Campaign Financing  $5.00 May £
Trust Fund Contributor. £ Added ta Faes

EN _ CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN'11
i D 7 detete unE " Cictange J#
AV RIVERA, SONIA D : MAME UO000042373
STREETADDRESS {POST OFFICE BOX 371425 STREEY ADDRESS 02184 UE"SL-IUQE -004 (58,75
CITY-Si-29 MIAMI FL 33137 CyFY-85-21F
e O oesete e {3 Cmmge  [Jar
HAME MANE
SIREET ADDRESS STAEET ADDRESS
CIrY-s3-ap CATY-ST-2p
({13 O deste T [3 Change [J2Ar™
HAME NAMT
STREEY ADDRESS STALET ADDAESS
CITY-S1-2P CY-S1- 77
e O Derete T (3 Change [ 3 Adetr
NAME HAME
STREEY ADDRESS SINEET ADDRESS
CITY-SE- 2P SATY-ST- 7P
me 3 Detete TiLE Tl Change [ A
NAME NAME
STRECY ADDRESS STREET ADDRESS
CIRY-8T-7F CITY-ST- 27
TtitE 3 oegpte TLE [Jchange  [JAs
NAME HaME
STREET AUDRESS STREET AUDRESS
CIFY-51- 2 £y -57-29

12. 1 hereby certily that the wiformation supplied with s titing does not quality 19

of the corporation or e recever ar lrustee empowered 1o execute this reporl

R~ P

SERT A T PP

if chapged, or o an ag)chmem with an address. wilh all other ke empowered

v 1he exemplions contalned in Seclion 119, Forida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under cath, hat 1 am an officer of direcic

as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Bldck 1

D7 AL T i



