2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000118729 Mar 22, 2006 08:00 AT
1. Entity Nams
{DE INC Secretary of State
Principal Place of Business ) Mauling Address
5368 LYONS RD. 5369 LYONS RD,
R ERR R
2. fnncipal Place of Business 3. Maing Addreb:,s - —
Sutte, Apt. #, elc. - Suile, Apt. 4, etc. ist MOORE - C-,I-:{2E034 {10/05)
Tity & Sta = City & Stale 4. FEI Nomber Appied For
01-0565709 Not Apphcable
ap Country ap Country 5. Certikicate of Status Desired | ?i‘gesm’;fféﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ngisterer:! Agent
Mame
E&Eggﬁgéﬁ iléiggYDélVE Strast Address (P 0. Box Number 1s Nol Acceptabie)
HALLANDALE FL 33008 —
City FL Zip Code 7

8. Thi anove named entity subimi is statement for the purpose of changing ifs registered office or registered agent, or bath, in the Siale of Florida. | am familiar with. and accept

the oihgahons of istered

SIGNATURE 7«

wnakue bped or prated name of regsiered anen? and e f appiicabie (NOTE Regrslerad Agent signature reoured whes annsialey) DATE

FILE NOW!! FEE IS $150.00 ... .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State’

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution, 1 Added to Fess

1. OFFICERS AND‘D!RE{GT.ORS ) 15, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

RIiE P O3 peiete 153 O ctenge [ Addition

NAME e EISENHTAT, LARRY A I:lﬁMf ) ) 5.@&@33}4? 455

STREET ADDRESS | 200 GOLDEN ISLES DR. STRFFT ADDRESS 04/06,/06-80053-014 150,00

Ciry-3T- 7P HALLANDALE FL 33008 o ) TY-51- 24P B

g O nalete 1iLe T Change £ Addition

HAME HAME

SIRZET ADDRESS STREET AHDRESS

CitY-§1-21P ] ) Oify ST 7 )

L 1 el T Clcrance  T1 Additien.

MANE HAME

STREET ADDRESS STRIET ADDRESS

CiY-53-2P _ n-S-op ) o

ATLE ] Desete TLE O Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-8T-2P ) ] [SIaB- Pl

g [ oslete THLE [ Change  [J Addition

AME BAMF

STREET ADDRESS STREET ADORESS

GIFY- S1- 2IP ) . o} amesnop

L O belete THLE O Change ] Aduition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P o T -35- 2P ]

12. | hereby certify that the informaton supphed with this filing does not qualify for the exempbons contained in Section 119, Floridz Staiutes. | further cerdy that the information
sndicated on this report o supplemental report is true and accurale and that my signature shall have the same lsgal effect as ¢ made under oath, that | am an officer or dirzcior
of tha carparation or the recelver. @ trustee em TE: xecute this gpport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 11
it changed, or on an aitachrm with ait ather like ergdowergs.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dt Phoca ¥

e R Ty}

3/@ %é S e /0X




