" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000126881 Secretary of State
'S-HE'E“I‘;’;TB‘-‘ME CORP 05-01-2006 90485 025 ***150.00
Principal Place of Business Mailing Aadress
9010 SW 137TH AVENUE 9010 SW 137TH AVENUE vvusivuww
SUIE 253 SUITE 253
MIAMI, FL 33186 MIAMI, FL. 33186 i
e S 0
Po PO Box &
Suite, Apt. #, elc Suite, Apt. #, efc. 0AZT 2006 Chg-P CR2EG34 (11/05)
City & State City 4, FEI Number Applied For
_/% 1714 /ﬂ/ g Ft Wimnepla FL 33-1076486 Not Appicable
z.p3 (%7&5_ Country Zip 347 \(.\( Country s. Certificate of Status Desired O gese ;asq lﬁ‘“r;’dm'

8. Name and Address of Current Registerad Agent 7. Name and Addruss of New Registered Agent

Name

SHER, ARNOLD W

g(L)"ll _(IJ'ES;VS ; 37TH AVENUE Street ygﬁ;si.%ox Ny%isﬁ(jt;yg?}b)&/’é/ v,a

MIAMI, FL 33186
& Y npeele FL [%& /1

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered

SIGNATURE prm— %WV 4@0050 W S% 47"“%7’06

, typed or (Xrisd nama of #oent and title if i {NOTE: Regexered Agem moneime roquired when renstatng)
FILE NOWIlI FEE IS $150.00 8. Election Campaigh Financing $5.00 mayBo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. U AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE PSD T velete TTLE [ change T Addition
NAME SHER, CALVIN B NAME
STREET ADDRESS | 9573 CAROQUSEL CIRCLE NORTH STREET ADDRESS
oTY-sT-2P | BOCA RATON, FL 33424 CITY-S1-ZP
TMLE V1D 7 Detete TITLE p@unge 1 Additien
RAME SHER, ARNOLD W NAME
STREET ADORESS { 9010 SW 137TH AVENUE SUITE 253 STREET ADJRESS P o Box 8
OTv-sT-2e | MIAMI, FL 33186 oITy-§T-2P minreela Foo DY rASY
TME 3 Detete TIE [ Ghange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
-LY-S1-2P CITY-ST-2P
TLE 1 Detete TILE [F change ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T1-2P
TIE I Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mEe O verste TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Giry-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the comoratlon or the receiver or frustee empowered 1o execitte thig :eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

SIGNATURE: WM/ /QKAWLDW SHER Y 27-06 B82-Ty2ipd

\TURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER Taytme Frone ¥




