r-”"fr..,,r

" 2006 FOR PROFIT CORPORATION Fﬁ%___
.___.  ANNUAL REPORT LED

DOCUMENT # P03000002297 06 SEP 20 pitlp: a2
1. Entity Name -
ARS. & ASSOCIATES INC. SECRETARY 0F S 4f1
TALLAHASSEE, £ ORIB A
Principal Place of Business Mailing Address
20810 WEST DIXIE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
T e R OO R
20¥ [,o ) ﬁ 4.4 )
sute. Apt. #, erc. W’] Sule. ApL. £, e1c \S HJE 09142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Mo Limy ﬂ! i 45-049S286 Not Applicable
ﬂﬂ/ Coun%ﬂ Zp Country 5. Ceitificate of Status Desired O ?eae'gesq“;géj;“ma'
8. Name and Address of Current Registered Agont 7. Name and Addresas of New Registered Agent
Narme
POMERANC, JENNIFER :l:__ZIJ Q oco Q
20810 WEST DIXIE HIGHWAY Streel Address {P.C. Box Num er |s Nol Ac ’fle) /7 I'-/-P w
NORTH MIAMI BEACH, FL 33180 38 S
City Co Zip Code
) /7 b ‘7 FL | *§5'0/ P

8. The above named enlity,
the obligations of regigfered agent.

SIGNATURE 7L

ging its registered office or reglslered agent. 7or both, in the State of Flerida. | am famll\a( wnh and accept

Signature, typed or prins I ragustared a and "‘h\fylﬁ'"- /(NOTE: Regisiered Agani signature required when renstating) DATE
g — =
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00-MayBe | In accordance with s. 607.193(2)(b}, F.S.; the

Due by September 15, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE VPD ) Delete TITLE ] Change  [] Addition
NAME SQCOL, IRIS NAME

Fa N IR NN ]
STREET ADDRESS | 883 SPINNAKER DR.W. STREET ADDRESS na f‘jj I']E: —F!-:ﬁ'nd. 1 T 1 E'I T
rd -

crv-st-ap | HOLLYWOOD, FL 33019 CITY-S7-2P e aid Mna-—-ik ‘H‘WL LAl
TIME O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2P
TmEe O petete Lt [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P
TITLE O velete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or gup Q! report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rgCeiver or trugtes empower his report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacifmeni with anjaddress, with 4l other like efhpowere
7/9{ ¢ So~LE3 Iyt

SIGNATURE:

37(\111}! AND TYPED OR p@uz OF SIGNING OFFICER OR DIRECTOR T oae/ Daytme Phone #

122,




