2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P04000112650 Secretary of State
1. Entity N

ity ame 03-16-2006 90422 001 ***%75.00
3535-404 SOUTH OCEAN DRIVE HCLLYWOOD CORP. 03-16-2006 90422 (012 ***%75 0
Principal Place of Business - ] Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
SUITE 8§11 SUITE 511
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)

City & Slate Cily & State 4. FE! Nurnber Applied For

20-1431017 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired I ?g.gesq Lp::i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlﬁJ&AQP.IAALNrb%AFF:gIA_E . Street Address (P.O. Box Number is Not Acceptable)

SUITE 511
MIAMI BEACH FL 33139

City FL | Zip Code

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

SIGNATURE

Signatire. iyoed o printed narne of regisieredt agent and litle il apphicatie (NGTE: Regslered Agert signature required when reinsiabing) DATE

9. Election Campaign Financing $5.00 May Be
o ‘. Trust Fund Contrioution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD T 1 Delete e O chenge L} Addiion
NAME PUMPIAN, CAROLE NAME

STREET ADDRESS | 1602 ALTON ROAD, SUITE 511 STREET AQDRESS

ory-sT-2P | MIAMI BEACH FL 33139 CITY-57- 2P

TLE i [ Delete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-21P - ! CIy-ST-ZIP

TITLE 7 pelete TWILE ] Change [ Addition
NAME NAME

‘STREFT ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE L7 petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CITY-S1-21P CITY-ST- 2P

TIILE ] Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Geore /fM/, ar/ Trac “/"’ 7416536

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




