2006 FOR PROFIT CORPORATION

. -« ANNUAL REPORT (AR) KILED

Feb 20, 2006 08:00 AM
DOCUMENT # P04000099853 > .
1. Eniy Narna Secretary of State
AL JCSEPH VENTZEK, D.C, P.A.
FPrincipal Place of Busine;‘.s Mailing Addvess
948 LEMONWOQD CT. T 845 LEMONWDOD CT.
o o TIRTER R
2. Pringipal Place of Business A Mahng Address
SU((B._AF-N #. B_tC. Suite, _ﬂ-‘\;_!l._#,_etc__ 15t MOORE CRPEG34 {10{05}
City & State Ciy & Siwate 4. FEI Nuriber 03-0545637 !f g:gfiiij:!;
2o Gountry zp Country 5. Cerificate of Status Desied [ fi-g?q Additanat
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
ggg E&%&OOU CT 7 Street Address {P.0. Box Nurmtbrar is Not Acceptabie) o
HOLLYWOOGD FL 33019 B oo
City ___}Ei_' t Zip Cods

8. The above named entity submits this statament for the purpose of changing its regisfered office or registered agent, or both, in the Siate of F)or%a. I am familiar with, and accey
1he obhganrons of registered agent.

SIGNATURE

Sigrrature, typad nr ponted nams of cegsierad ageat and otic f aophealla [NGTE" Regslered Afeod siature reauired when (exsialing) OATE

FILE NOWN! FEE IS $150.00° T
‘Atter May 1, 2006 Fes Wi Bg $550.01

Malke Check Payable to Fiorfda Depantment of State

9. Election Campaign Finarcing  $9.00 May =
Trust Fund Centributian. [ Added to Fees

R OFFICERS AND DIRECTORS M. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TLE PSTD 1 Delete HLE T oange [T i
A VENTZEK, AL NAME U0o000440 758
STREETALGRLSS {945 LEMGNWOOD CT. STRECT ADDRESS 03/0306-80009-010 1501, 00
AT -BT-27 HOLLYWOOD FL 33D18 . CorY-ST-2i7
HLE : 3 peters TLE [l Change [ Ao
BANE RAME
STRECT ADQUESS STREET ADDRESS
iy -§7-27 CiTY-ST-7P
ne 1 pesete TOULE 3 Change  [J Asm
NaME NAME
STRELT ADDRESS . STALET ADDRESS
EIY-51-7P CITY-ST-21P
LE 1 betere TILE [ Crange  [J as=
e HAME
STREET ADDNESS SIREET ADURESS
CiTY-83- 2P LTy -5T-29
me O Detete TTLE O tnamge s
HAME NAME
STREET ADDALSS STRELT ADDRESS
GIFY-S1-2P CITY-5T- 2P
Tt 3 Detete e [0 Change  [J Aacei
NAME HAE
STRELY ADDRESS STREET ADDRESS
CHY-ST-217 CITY-ST-7P

12. +hereby cerdly ihat the information supplied with This fifing does not quality Tor the sxemplions conained in Section 119, Florida Stalutes. | furiher certily thal e Information
indicated on this repert or supplemental report s rue and accurate and that my signature shall have (he same lagal effec) as if made under oath, that | am an officer or diecio
at the carpecation ar iha receiver ar trustes empowegtad 1o execuls this repart as required by Chapter 637, Flarida Statutes; anc that my name appears in Block 10 or Block 11
W changed, or on ar allachment with an addrgss, all ejrer ke empowersd.

SIGNATURE:




