2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P02000015482 Mar 16, 2006 08

SKL OF MIAM, ING. Secretary of S

Principal Place of Business N . _ Mabng Address
2400 N.W. 5TH AVE 2400 N.W. 5TH AVE
MM, FL 33127 TTMIAM, FL 33127

R R

02272006 No Chg-P CR2EC34 (11/085)

DO NOT WRITE IN THIS SPACE & e oo JremT

90-0008163 Not Apphcat
$8.75 Acditionai
5. Cenficale of Status Desited O Fee Required

6. Name and Address of Current Registered Agent 1

2400 N W, 5TH AVE DO NOT WRITE
MIAMY, FL 33127 IN THIS SPACE

8. Tng above named enlily suhmis this statement {or the purpose of changing its re@istered office of registered agent, or bath, in the State of Fionda, | am famiiar wath, end accen
the obikgations of registered agent.

SIGNATURE
Sgrawra . typea or purieg neme of regisiened agent and Tue & apphcabla. {MO1E. Ragrsterad AQent s:gratLre 1equires wher. temsanng) DATE
FILE NOWI! FEE IS $150.00 g. Etecton Campaign Finaocing $5.00 May Be
After May 4, 2006 Fee will be $350.00 Trust Fund Gontsbuton. O Added to Fees
10. OFFICERS AND DIRECTORS f _____ - "
T DPST : . BU0O004E333 B
N LEE, SANG X 03427, 06-80024-021 150,00

SIRCET ADURESS ( 2400 MW, 5TH AVE
CY-81- 20 , 7
MIANMI, FL 3312

TILE v

AME K. HAKIM
Simtkiappiiss | 24800 NW. 5TH AVE
CUly-§1-2P MIAML, FL. 33127

e S -
NANTE

st DO NOT WRITE

e IN THIS SPACE

STRLLT AODRESS
Cire-53-21P

TITLE
BAME

STALET ACORESS
Ly-31-2p

[TE

NAME
STREET ADDRESS
Gy -8)-0P L

12. ! hevetry cortify thal the informaton suppled with ths Ping does not guaify for the exemphons contaned in Shapter 119, Flonda Statutes. | furlher certify that the mtormaf.lr..
indicated on this report or supplemental repor) 15 Irug and accurate and that my signature shall have the same legat effect as if made under aath; that ! am an afficer or dire.”
of the corporation or e receiver o Plistee empowered 1o executa this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Biock 1

changed, or an an attachment withgn addreas, with alt other like empowered.
2/i3fob
Gate '

SIGNATURE:

GNATURE AND TWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [TE——

i i l—— = == S S ——— -

12, | hereby certly that the ntormaiion supplied with ths Himg does not qualiy far the exemptions contaired in Chapler 119, Flonda Statutes. | further cartity that the infonmalior
indicalea on Inis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direci
of e corporation o5 lhe recaiver of trusige empdwerad to executs this report as required by Chagter 607, Mlarida Statvtes; and that my name appears in Block 10 or Sack |
changed, ar on an attachment with en ffkdress, with all other Iike empaowerad.

SIGNATURE: _ 3/ SZQé —
AND TYRED QOF PRINTED RAME DF SICMING CFFITER (5 THRE O IO Meatla [l ee1a Fhrw g &




