2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000120566 Mar 02, 2006 08:00 AN
*- Endy fame Secretary of State
r SHAUN BERNSTEIN INVESTMENTS, INC.
Principai Place of Business Mailing Address
7910 N ARMENIA AVE 7910 N ARMENIA AVE
TAMPA FL 33504 - TAMPA FL 33604 hE
AN e
2. Principal Place of Business 3. Malng Address .
Sutte, Apt. #, eic, Suite, Apt, %, et 15t MOORE CR2E034 (10/05)
City & State Cily 3 State 4. FElNumper | |Appled For
14-1 85627@7 l ’ ot Apphcab'ie
Zp Country Zip Country 5. Cerlificate of Status Deswed 0 gi ;?q{ﬁ?:éﬁﬂnai
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent 7
Name
?gi%GSE\t’ &22!'[5 g ESE:-A’ P.A. Sweet Address {P.Q Box Number s Mot Acceptabie) - o
4TH FLOOR — o
MiAMI FLL 33145
City FL I Zip Code

8. The above named entify submifs this statement for the purpose of changing its reglstered affice or registered agent, of both int the State of Florida. | am famikar wxah and accept
the obhgations of registered agent

SIGNATURE
Tignalure, fyped or prnterd name ol rggrdered agerd and hic if applcable [NOTE Regislorea Agent smnature ranuirnd whan ieostaning) DATE
FILE NOW!M FEE “‘:’ §150.00 : 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $559.GD . Trust Fundg Cominbution, 13 Added 1o Fees

#ake Cheek Payable to Fiorida Department of State
18. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 11
T PSTD 1 oetese it - o [ Charge ] Adetion
e BERNSTEIN, SHAUN A ol 0000453745
STREETAB0ACSS {7910 N ARMENIA AVE SALEY ADDAESS :/14/06-80035-014 150,00
tiY-5i-0P ] TAMPA FL 23604 CITY-SI- 2P
s \Y O Delese THLE [1change [ Additien
NAME BERNSTEIN, MICHAEL SAME
STAEETADDRESS (7810 N. ARMENIA AVE. STREET ABORESS
Civ-StaP [TAMPA FL 33604 O -ST.2P
Ting 0 petere i O Gge [ rddition
HAME NAME
STREET ADDAESS STALE] ADDHESS
CTY-§T-2F STV ST- 7P
e O palete s Ml change T Adedition
HANE HAME
STREET ABDALSS STREET ADDRESS
ITY-5T-2P Qry-51- 2P
THLE O Dalete LE Mchenge [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
BITY- 5T 2IP LY -55- 2P
ik 1 geteza T Cchage T Addition
NAME NAME
STAEE| ADDRESS SIREET AGDRESS
{aly-57-2F Oy -ST- 7P

12. | hereby cerbly that the information supplied with this filing does nol quaiify for the exernptions contained i Section 118, Flerida Stamtes iuriher cemfy thal ihe information
indicated on this report of supplemenal report is true and aceurale and thal my signature shall have the same legat eliec! as i made under oath, that | am an officer or director
of the coiporahon or the receiver or frustae emy to execite this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 14
if changed, or on an attachment with Il other like ernpowerad.

SIGNATURE: /:} Shawn [3eins )zm ﬂrs A-372-O o (X3 433 177
- SIGNATURE AND TYPED O PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daym?a Fhone 4




