FILED
200 PO ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P03000002096 ecretary of State
‘E-\E'I‘E““[’)"g"g INC 04-28-2006 90196 008 ***150.00
Principal Place of Business Mailing Address
259 MIRACLE MILE 723 N UNCOLNLANE |  wmeem T
CORAL GABLES, FL 33134 MIAMI BEACH, FL 33139 ‘
R s LD 0RPE3AC T REE A
_ 3 Jeflecson hve
Sutte, ApL. , etc. Suits, ApL #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State Cily & Sme‘ 4. FEI Number Applied For
MNamy @C&(}l { % 22-3850229 Not Applicable
ap Country zm‘zz \ aq Ca‘jtrg R 5. Certificate of Status Desited d 2323{‘3‘:‘1“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
COHEN, S. MICHELE Cohen, S. Michele
723 N LINCOLN LANE Street Address (P.O. Bax Number is Not Acceptabla)
MIAMI BEACH, FL 33139
lpd Jeffevson  Ade
City, . . . i Zip Code
"Migmi Peach FL | 5% 39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

ASIGMWREMV%@‘W Michele COL’\CW Lil 11 I o b

Signature, typed of registsad agent shd tite 4 applicable. {NOTE: Registared Agent aipnature requred when raingtating) 4 DATE T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
i0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P * Delete TILE F BCtange [ Addition
NAME COHEN, S. MICHELE NANE rohen, $.Michele
STREET ADDRESS | 723 N LINCOLN LANE ezt sooress [y Ie{{.a (son fve .
omy-sT-2F | MIAMI BEAGH, FL 33139 , FY-ST-2P Miami Beath FL- 33139
VILE O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- 5120
TILE O delete TMLE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-2P
TMLE ] Deete T [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-§T-2P CiTY-S1-2P
TmE 3 oetete TE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P
TME [ Delete TME OJchange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, | hereby certify that tha information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectrte this report as required by Chapter 607, Florida Statutes; and HT my name appears in Block 10 or Block 11 if

changed, nrmanaﬂih%c\idms.wnh all other like empowered. . ) (p\ ’ 305_ 532 ﬂ,S‘f{
SIGNATURE: \__ W Michele Lohen j,.ﬂ jov S

[ %)

TURE AND TYIED ORt PRINTED MAME OF SICKING OFFCER OR DIRECTOR




