2006 FOR PROFIT CORPORATION FILED
ANKUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # P04000167847 Secretary Of State
1. Entity Narme ook K
03-10-2006 90010 042 150.00
BRCWN, BAUMANN & BROWN Ii, INC.
Principa! Place of Business Mailing Address
950 N FEDERAL HWY 950 N FEDERAL HWY
STE 116 STE 116
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Ap( #, etc. 15t MOORE CR2E034 (10'105)
City & State City & State 4. FEI Number Applied Far
57-1215617 Not Applicable
ap Couniry 4ip Country 5. Certificaie of Status Desired I $8.75 Additional
Fee Aeguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e resse—Ross

?BPAI‘%GSE\;\_[ %2L|{|I-SESB|'A P.A. Street Address (P.O. Box Number is Not Ag epEﬂr‘e)

ATH FLOGR FEIF e Svjar (4 £
MIAMI FL 33145

Clty DQ\.NL—, Geacin FL Zg_cé)?;gy

8. The above named entity submits this statement for the purpese of changing its registered office or .’egistered’agem cr beth, in the State of Florida. | am farniliar with, and-acceprt
the obligations of registered agent.

——
SiGNATURE ___ £S5 € Ress A coesarawr 2 [23] ok

Signature, yped or printed name of regrstered apent and tille 1l apphicabie (NOTE' Registerad Agent signaiure recuired when ieinsialingy DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF#CERS AND D%HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 pelete TITLE O Change  [] Addition
NAME LADNER, ARTHUR K NAME
STREET ADDAESS | 950 N FEDERAL HWY STE 116 STREET ADDRESS
CHY-S8T-2IP POMPANQ BEACH FL 33062 CITY-5T-2IP
THLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71p Cmy-S1-21p
TILE [ Detete TILE [ Crange (] Addition
_NAME NAME
e | e e e T e e T T T T T T e e T T T T e T e e S e
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-71
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZiP
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ dejete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 director
of the corporation or the receiver or irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @\ﬁ‘-b ol . T Lva L pduer.  3-1-06€  Fry-g¢2. /4
SIGMATURE AND TYPED OR PRINTED NAME_ .DF SIGNIN: DFFICE.R C.)R DIRECTOR Date Daylirmo Phone #




