FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000034243 07-12-2006 90006 047 ***150.00
1. Eniity Name
STREET & STREET, INC.
Principal Place of Business Mailing Addrass 5
1325 NW 215T STREET 1325 NW 215T STREET .
MIAMI, FL 33142 MIAMI, FL 33142 0022245
T v RSN AER
Suite, Apl. #, etc. Suite, Apt. #, slc. 06132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
6 5 *IW‘ZS-?? Not Applicable
Zie Couniry Zip Country . Certificale of Status Desied [ DB-72 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Straal Address (P.O. Box Number is Not Accaptabla}
FT. LAUDERDALE, FL 33311-4132
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registered agont,

SIGNATURE
Swgnature, typed or pnntad reme of registered agent and hile if applicable. {HOTE: Registered Agent signature required when renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Changa [ Addition
NAME STREET, OLIWVER NAME
STREEY ADDRESS | 1325 NW 21ST STREET STREET ADDRESS
CITY-S§-ZIP MIAMI, FL 33142 CITY-ST-2IP
TMLE . D [ Delete TLE [0 Cchange [ Addilion
NAME - STREET, TAIANE NAME
STREET ADDRESS | 1325 NW 2187 STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33142 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
er-st-2p CITY-ST-2IP
TILE [ celete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TILE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CIY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIiY-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpgwared 1o execule this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment address” with all other like empowered.

SIGNATURE: _X owver STReer PDIRECTDR m:lflfollawb.

SIGNATURE AND TYPED OA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayume Pnone 4




