2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR}

DOCUMENT # P04000092545 Mar 03,2006 08:00 AM
1, Entty Name Secretary of State
SERLS COCRP.
Pnncfg;; Piace of Business Maiing Addvess
PH48-4007 N OCEAN BLVD PH4B-4001 N CCEAN BLVD
o ) e I l“m‘l m “m Ill““lu “ul Ilm mu m ul“ Iw um w H M’
2. Pnincipal Place of Business 3. Malng Address ‘
- - SR S
Suite, Apt. #, elc. Suite, Agt. #, stc. . ist MOORE CR2EC34 (10/05)
Criy & Slate City & State : 4. FEY Number _,] ;pghed For
13-4285089 [ hot Aspicas
Zip Country Zip Country 5. Certificata of Status Desred O §ﬂ.75 Adcitopal
ee Required
6. Name ard Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent '
Name '
gﬁ?é‘_ ﬁbgf E%EE?\N BLYD Strest Actd‘ress {P.Q. Box Number is Not Accepabie; o

BOCA RATON FL 33431 : o T

Gy T “FT_T Zip Code
8. The above aamed entity submits this statement for the purpose of changing its registered office or régistered agent. or both, in the State of Florida. | am farmliar with, and aceept
the obiigalions of regwsiered agent. !

P -

SIGNATURE

Ty AR, e o SISt natte Of Ingblata agent and L Ue it apricats (NOTE Regestarad Agent sxpnature requirad whan rensizmy) - TATE

F}LE’_no{J&‘z &,5 s $15000 0 3 _ = |
After May'1, 20 es Will Be 555000, . | 9. Election Campaign Flnancu;% $5.00 vay o

b L Wl e Trust Fung Contnigution. Added 1o Foes
Make Check Payable to Flarida Department of State |

10. OFFICERS AND DIRECTORS 11, e AGO{TIONS/CHANGES 10 OFFIGERS AND DIRECTORS i 11
fne P 5 percte Wt , Dl Chonge [ A
NAME KATZ, ALVIN HARRE " e BIO00G955544
swees apRcss |67 RIDGE RD o SIFEET AOTRESS | | 32/ 15/05-80055-022 150,00
CirY-§i- 2P lENAFLY MJ Q7870 CIT¥-57- 2P .
g S 3 petste TI3E ; O] Change [ A7
HAME KAGAN, ARNOLD H § newe ; -
STRECS ADDRLSS [PHABR-£001 N OCEAN BLYD STHEEEADURESS |
are-si-ce {BOCA RATON FL 33431 CITr-83- 2P :
Tt 7 Detete M ' T} Grange b
NAME HNAME .
STRLEL ADLRESS STRLLT ADDRESS
GITY-ST-7 IR -5T- 41
| N —— o — i P _—
e [ oelets TifLE i O Change [ A%
RAME Nang
STRECT ADDRESS ’ STBRET ADORESS
GiTY-ST- P CITY -5i- 20
TE O pelere Pt O Change [ Avest
NAME HALE |
STRELT ADDRESS STRELI ADDRESS
CHlY- 5- 21 CofY -T2 ‘
T . ' T pevete ST O Chamge [ A
N HAME
SIAELS ADDRESS STREET ADDRESS
CiTy- 81-219 L CY-$1-2F

12. | herety cenify that the infprmancn supphed with this filhg does not quabty for the exempuons confained in Section 113, Flanda Statutes | further cerufy that the inlormation
nchcated on sms repert of suppiemental report is true and accurale and thal my signature shalt have 1he sarme legal effect as it made under oath, that | am an oificer or direci:
of the corpoiabon of he fecewer O rustes smpoware:
if changad, ©f on dn adachimeand wih an addiass, wi

SIGNATURE:

ta execute this report as requirad by Chapter 807, Flonda Statutes, and that my name appears m Block 10 or Block 1
all othprfike empowered. .

MY KT 3-/-86 21l §79-32%-

AN Ty Er e (1 PONTER Ma AR A E CHNING SEEET OF FOE ST aR oyt St P o




