2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 12,2006 8:00 am

DOCUMENT # P03000061696 2
T Entty Name ecretary of State
Principal Place of Business. Mailing Address
12705 NW 42ND AVE. 710 SE 3RD AVE
OPA LOCKA, FL 33054 HALLANDALE, FL 33009
P v RN I ER R

Suile, Apt. #, eic. Suite, Apl. ¥, etc. 03252006 Chg-P CR2E034 (11/05)

Cily & State Cily & State 4. FEl Number Applied For

83-0360717 Mol Applicable
Zip Country Zi Counity 5. Certificale of Status Desired [ ?(gaggq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

BEN YAIR, DAVID .
7488 NW 17TH DR. . Slreel Address (P.0. Box Number is Nol Acceplabie}

PEMBROKE PINES, FL 33024

City F L Zip Code

8. The above named entity submnls}zls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agenl

SIGNATURE

Sigrature. typea o prires n;;g!n of regisisrad agent srd Gile |f applicablo. (NGTE: Regiswred Agent sigrature required when ranstatlig) DATE
FILE NOW!II FEE Is-:‘s‘stso.oo 9. Eiection Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee ‘i!“,be $550.00 Trust Fund Contribution. 0 AddedtoFaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
11LE D O oetete I3LE ggmryﬂff D’ff/@ E Change  [J Addition
HAME BEN YAIR, DAVID NAME 4
STREET ADDAESS | 7488 NW 17TH DR. STREET ADDRESS 770 -S E ..3
orv-size | PEMBROKE PINES, FL 33024 sz | SplloaAall % 3300 7
TILE D 7 celete TLE ﬁct}angu [ Addition
NAWE BEN YAIR, BRANNY e P Sk f”“””w
STREET ADDAESS | 7488 NW 17TH DR. SIREETADDRESS | 7/ .S‘E
aiv-stze | PEMBROKE PINES, FL 33024 orvestae | 4 7( 2z007
LE 71 petete TMLE [ ctangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ pelete TIME [ Change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TME [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GiTY-ST-2P
TIME 1 Dpelste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7iP CiTY-ST-2P

12. | herehy certity that ihe | ation supplied with this filing does not quaiify for the exemplions contained in Chapler 118, Florida Statutes. | further certily thal the information
indicated on this rep 1is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation orfhe recqdiver or lrusl mpowered o execule this reporl as required by Chapter 6807, Fierida Sialutes; and that my name appears in Biock 10 or Black 11 if

DA/ BEA %ﬂ ‘f/ /5 0. - 762-7266

D NAME OF BIGNING OFFICER OR DIRECTORT Daytins Phone 8




