2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

Secretary of State

01-24-2006 90018 034 ***150.00

DOCUMENT # P03000067083 -
EIE:WQETLTY CORP.
Principal Place of Business Mailing Address

1075 N, 15T COURT
HALLANDALE, Ft. 33009

1075 NW. 15T COURT
HALLANDALE, FL 33009

TVIUJSIU{

DO NOT WRITE IN THIS SPACE

RN AR IERR G

01132006 MNo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2367398 Not Applicable
. : $8.75 Additional
5. Certilicate of Status Desired 0 Foe Raquired

6. Name and Address of C Reglstered Agent

MERGI, MORRIS
1161 N.E. 165TH TERRACE
N. MIAMI BEACH, FL 23162

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

-

" | SIGNATURE .
. . Sigrature, typed of printed narme of fegistered agent and fitle if applicatia,

{NOTE: Registered Agent 3ignatura raquiret when roinstating} DATE

- FILE NOWIII FEE IS $150.00
-After May 1, 2006 Fee will be $550.00

o3

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

| e oP -

name | MERGI, MORRIS

| streer smoness | 1161 NE 169TH TERRAGE
omY-s-7P | NORTH MIAMI, FL 33162

TIE ov -

NAME BOAZ1Z, MORDECHA!
STREETADDRESS | 4044 N MERIDIAN AVE
crY-ST-29 MIAMI BEACH, FL 33140

NAME
STREET ADDRESS
CITY-51-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cry-§1-2IP

HILE
NAME
SIREET ADDRESS |
CAY-ST-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this raport or supplemental repert is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duytime Phone #




