_ 5306 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT May 10, 2006 8:00 am
DOCUMENT # P04000000179 R Secretary of State

L‘L';':‘“\’}Eﬁ".?URES INC 05-10-2006 90100 033 ***150.00

Principal Place of Business Mailing Address
1111 BRICKELL BAY DR, APT 2309 1111 BRICKELL BAY DR, APT 2309
MIAMI, FL 33131 MIAMI, FL 33131 80037818
s A0 0
155 errerec. Bar De. 155 Bazcuec Bar fe
Suite. Apt. #, otc. e, Apt. 8, etz 04302006  Chg-P CR2E034 (11/05)
APT /0014 T 1009
City & State City & State ’ 4. FE{ Number Applied For
| MzAmI |, FL Mzamz, FC 20-0539527 Not Appicabie
,ZJ"’.,) | Country %3 /31 C‘?ﬂ’g I 8. Certificate of Status Desired [ g:; ;fqu":ﬁm
8. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registered Agent
Name
GLATER & ASSOCIATES, P.A :
1560 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Number Is Nat Accaptabie)
FOURTH FLOOR
SUNRISE, FL 33323
City FL Zip Coda

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

SIGNATURE
. typed or primted name of ragisterad agant and tite i applcable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TE b ARl change [ Addition
NAME KNIGIN, JONATHAN NAE KT TN, TorATHAN
STREET ADORESS | 1111 BRICKELL BAY DR, APT 2309 STHEOESS |1/ 5 5 BRICLEL BAY HR */OOF
cv-st-2p | MIAMI, FL 33131 CTY-ST-2P MIBRNL , Fo 23/
L 5} 3 el mE D 0 (Rchage [ Addition
NAME KNIGIN, LILIANA NAME K pa Tl TN P LITANA
STREET ADDRESS | 1114 BRICKELL BAY DR, APT 2309 STREET ADDRESS | 7 5745 B R LK &L @AY DR # foes§
CTV-ST-ZP | MIAMI, FL 33131 oS- | B Ft B2/ 3)
e £ Delete TRE i [ Change  [2] Agdition
NAME NAME
STREET ADIRESS STREET ADDRESS
oITY-ST-2P GTY-ST-2F
e ) Delete TmE [ Change 7] Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E O pelete ANE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-2P
TRE 1 Detete e [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certity that the information suppiied with this filir?g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this raport of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (10 executa iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Frangoc o on an atachmo M an agesyan L e ‘// 9"/‘0% (3of) /e ys42.




