2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am
Secretary of State

DOCUMENT #P01000118397

1. Entity Name
AS BUSINESS COMPANY

02-07-2006 90022 029 ***158.75

Principal Place of Business

21346 SAINT ANDREW BLVD
SUITE 156
BOCA RATON, FL 33433

Mailing Address

SUITE 156

BOCA RATON, FL 33433

21346 SAINT ANDREW BLVD

AT

2. Principal Place of Businass 3. Mailing Address

2000 ROCAUWEARTDE. =

LA

Suite, Apt. #, etc. Suile, Apt. #, etc.

LEON, ENRIQUE

21346 SAINT ANDREW BLVD
SUITE 156

BOCA RATON, FL 33433

01302006 Chg-P CR2E034 (11/03)
* 2030
City & Stale _ City & State 4. FEl Number Applied For
PEA RADN, HL- 01-0556336 Not Applicable
Zip Country Zip Country - . $8.75 additional
33434 O 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TANIA ADSTER. Sreer

Slreet Address (P.O. Box Number is Not Acceptable
20001 # éO

EOCA WWIEST TR,

City

COCA. RATON

FL| 55

the ebligations ¢f registered agant.

SIGNATURE LEELD-QUD— b/QlQ

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

oz jee

Slgnah’e‘ typed o printed name of fegistered agent and iitle il appicable

{NOTE. Registared Aganl Signature requirect when reinstating )

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Detete TLE [J Change [ Acdition
NAME STERN, MARCCS NAME

STREET ADDRESS | 21346 SAINT ANDREW BLVD STAEET ADDRESS

CITY-S1-ZiP BOCA RATON, FL 33433 CITY-ST-2IF

TILE vDS O celete TiILE CJckange [ Addition
NAME STERN, TANIA NAME

SIAEETADDRESS | 21346 SAINT ANDREW BLVD STREET ADDRESS

ciry-St-ap BOCA RATON, FL 33432 CIry-st-2p

TILE 3 Detele TIILE [ change [ Addition
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-ST-2P City-51-ZIF

TITLE [ petete TIILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITy-51-2P

TMLE T petgte e [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET AUDRESS

CIFY-87-2IF City-S1-2IP

HILE 7 Delete e O change - [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CaY-51-2P CITy-ST-2P

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: -J\QO.D.DQ

12. | hereby certify that the information supplied with this filing does not quaify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart ¢r supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone # J




