2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
— o

DOCUMENT # P03000111810 cretary of State
bé"g‘z\;""éeDD]ES NG 09-06-2006 90036 009 ***150.00
Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET awesrT
FORT LAUDERDALE, FL. 33315 FORT LAUDERDALE, FL 33315
L S (WA D AIRTAR
Suite, A, #, etc. Suite, Apt. #, etc. 08012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0295524 Not Applicable
ap Country . e Country 5. Certficate of Status Desred [ 95-79 Additional
iy Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SEAN - md—EJ m} Bﬂnd ¢ _tuJAS —
B ree ress (P.O. Box Number is Ngt Accepiable
¢ 9 SW 13TH STREET & \Jg‘g_\ '§*_

FORT LAUDERDALE, FL 33315

v

™ F. laudeda e FL | *3%215

e " "
8. The above named entity submitsAfyé statement 1 e purplose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere . .
SIGNATURE ) / @/] ‘70}73\\_05
E

Signature, typed orfrinted nisfe r@i&y{m‘;mﬂm if epfcablal. NOTE: Registeied Agent signature requilect when renstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the priot notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE [Jchange [ Addition
NAME HOFF, EDDIE NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
Ciry-51-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2P
TITLE [ pelete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITy-ST-21P
HLE O Delee e [change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Detete TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIrY-51-2P
L 3 pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ciny-st-2p

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowe| cute 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 addregs, T like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this liliné: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
1)

|3 \ot

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 9 Daytime Phone




