FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000090338 ecretary of State
4, Eriity Nem

BLY 12H,°|NC.

Principat Plaga of Buslnhass tfafing Address

2099 NE 197157 STREET STE 800 2989 NE T91ST STREET STE 800

AVENTURA, FL 33130 AVINTURA, FL 33180

ARAGHC NG A AL G

02142606 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Sl Anpliod Far
59-3773620 Nat Applicatia

0O $8.75 Agavionas
Fee Required

1 §. Cartificata of Status Desired

8. Nams and Address of Current Registeccd Agont

o I TR e o : DO NOT WRITE
AVENTURS, FL 33150 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose af changing its registarad atfice ar registsrad agaent, ar bath, in the State of Florida, | am lamiliar with, and accens
the ubligations of registarad agent.

SIGNATURE
Signatura, typed or printed nae of regiaterad agant and tids i epplicably MNOTE Reysiwmsdt Agent tignaturs iegutad when reinstating} DATE
FILE NOWII FEE IS $150.00 #. Electtan Campaign Financing $5.00 may Be . g
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. O  AdgedtoFees U{_]QI]GQSSJ_ 738 R
. e 408301 14000 150000
10. OFFICERS AND DIRECTORS {
TMLE o
NAMC SCHIFFMAN, ADAM R £E5Q

STRCEY ADORESS | 2899 NE 18157 STREET STE 900
crv-s-zr | AVENTURA, FL 33180 )
Tk

NAME

STAELT ADORESS
ov-8-2

FHLE
MAWE

v DO NOT WRITE

i IN THIS SPACE

HAME
STRECT AQORCSS
CITY-51-7F

THLE

NAWE

SIFRLS AUDRESS
CiNY-§T- 21

ML

HAME

SIRCET ADORESS
GIFY-§T-0TF
12. | hereby certily thal the infarmation supplied with this fillng does aot quaity far tha axgimptions contained in Chapter 118, Florida Statutes ! further cerlify 1hat the information

indicated on 1hjs report or supplemental repont is true courata ard that my signatyre shall hava tha sams lagal effect as i mede undes oath, thet § sm an oificer o dretior
af tha corporation or the teceiver o Fusies BMP o fxecute ihis report as required by Chapter G607, Flotida Slatut&s/ﬁd that my a&me appeacs in Block 10 or Block 1141

I
a

charngad, gr an an attachment with an address-®ith ail cshier likg

SIGNATURE:

S(ANATURE ANC TYPED OR PRINTED NAME OF SIONING OFTICER GR DIRECTOR o r Dot EryTms Phons &




