2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # P04000063327 Secretary of State
1. Entity N
CO“%OQGEERTERS, INC. 01-23-2006 90128 001 ***150.00
01-23-2006 90128 0Q2 *****g 75
Principal Place of Business Mailing Address
1N .E 15T STREET 1N E. 15T STREET b y
SUITE 700 SUITE 700 bbUUULE]
MIAMI, FL 33132 US MIAMI FL 33132 S
v RRR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1480236 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired [ 23-75 Additional
. R A o ) ‘se Requirad
6. Name and}'Address of Current Registared Agent 7. Nama and Address of New Registered Agent
" Name
WENDI R. ROSEN, P.A.
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 368
MiAMI, FI.A 3311
' City FL Zip Code

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

SIGNATURE
Signature, typed or printect name of rogistered agen! and tite £ apphcable (MOTE: Registerad Agent aignatire requirad when reinstating) DATE
FILE NOW!II“ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. (| Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE :LU_E QEATNZ o EJ Detete T President [ Changa }Q Addition
NAME NAME
iy Paul Rosen
STREETADDAESS | 1 NLE. 18T STREET, SUITE 700 STREET ADDAESS 1 N.E. lst Street #700
omv-st-ze | MIAML, FL 33132 oiTy-sT-2p Mi-afiy—EL— 33132
TRE SEC 7 Delete TME [Clchange  [J] Addition
NAME BLUE, BEATRIZ O NAME
STREET ADCRESS | 1 NLE. 18T STREET, SUITE 700 STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CiTY-ST-2P
ME TR Detete e T o ) [ Change [ Addition
NAME BLUE, BEATRIZO NAME
STREETADDRESS | 1 N.E. 1ST STREET, SUITE 700 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33132 CITY-St-2P
TLE D Bd Delete TIILE [ Change ] Addition
NAME BLUE, BEATRIZO NAME
STREETADDRESS | 1 N.E. 1ST STREET, SUITE 700 STREET ADDRESS
CITY-57-2P MIAM!, FL 33132 CITY-ST-2IP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S81-2IP
ITLE [ Delete TRE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. { heraby 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 or this report or supplemental report is true afid accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19

¥

changed, or on an attachment with an address, wigh all other like empowered,
SIGNATURE: [-(3-06 305 - Y6 - L)
Date Daytimie Phone #

SIGNATURE AND W D NAME OF SIGNING CFFICER OR DIRECTOR



