2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016963 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
ROBERT [. FINVARB, P.A.
Principal Place of Business Mailing Address
1065 KANE CONCOURSE 1065 KANE CONCOURSE
SUITE 201 SUITE 201
2. Principal Place of Busingss ' Ta. Eﬂglling Aderess
Sune, Apt #, elc. Suite, Apt. #, elc st MOORE CR2E034 (10/05) B
Cily & State City & State 4, FE) Number 7 l _I Aéh-he_d For
01'0586147 o ) [ _I_ND{ Anphat
Zip Country ap Country 5. Certificate of Status Desired | Ei‘ggﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of I}JeAuE hégistered Agent

Name

FINVARB, ROBERT
1065 KANE CONCOURSE
SUITE 201 : o
BAY HARBOCR ISLAND FL 33154 S

City FL I Zip Code

Sweet Address {(P.O Box Number is Not Acceplable}

8. The above named entity submits this statement for the purpose of chainging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and ANCE,
the obligations of registered agent

SIGNATURE

Signalare, lypnd or prated name of reqislered agenl and e @ apgleanie {NOTE Acgistered Agenl signalure requited wihen rowistabng) DATE

FILE NOWI! FEE IS $150.00 .~ 9. Election Campaign Financing $5.00 May

After May 1, 2006 Fee Will Be §550.00 ~ Tru -

A e _ st Fund Contribubion. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DISECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T D ] Delete e LOANOnAnen4S [1Change [Jad
e oorss | AR, ROBERT | et 02/08/T-30043~021 150, 00
STREET ADDAESS | 1085 KANE CONCQURSE SUITE 201 SIAFET ADDRESS
CIY-St-2F - |BAY HARBOR ISLAND FL 33154 Liry-ST-2IP _ _.
TITLL O Delete TITLE [ Change [QJar
NAME HAME *
STREET ADDRESS STAEET ADDRESS
GIfY-5T-2IF CITY-ST-2P
TILE O celete TLE [ Change [ am™
NAME . NAME
STREET ADDRESS SIREEI ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE [ Delete e 7] Change [ A
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- ZIP
o L] peize TTHE O Change  [3 Ak
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY- §T-ZP CITY-§T- 2P
TILE T pegete TILE [ Change [ &
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTt-ST-2P

12. | hersby certify thal the information supphed with this fiking does not qualify for the exemplions contaned in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directec.
of the corparation of the recever or rustee empowered o execute this report as required by Chapler 807, Flanda Statutes, and that my name appears in Block 10 or Block 11
if changed, or an an attachment n address. with all other like empowsred

SIGNATURE: Lobeth finiwrB  fFromled  1-24-06 _ Pos-566-TXY

TUREN AR DEMNTER NAME AF S105iN™ AR ER 2 NIRECTRR o e pierrem Plhsps i 2b




