2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P05000042998 | Mar 06, 2006 08:00 AM
1. Enuy Nams Secretary of State
LORIDA REAL ESTATE PROPERTY INVESTMENT
EMODEL AND REHAB SPECIALIST, INC.
Principat Place of Business . Maiting Address
4855 NW S5TH CRIVE 4855 NW S6TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS I 33078 lm&mm"mm[mﬂm"ﬂ"l‘ﬁ“ﬂﬂﬂ%[w [l”ll“”‘m
2. Principat Place of Business 3. Mawng Address
SUl—té Apt. &, etcj Suite, Apt, #, elte. 1st MOORE CH2EQ34 {10/05)
Ciy & State Cuy & Stale 4. FEINumber Apched For
83-0425054 Not Apglicaty:
Zp Couriry Zip Couniry 5. Certificate of Status Dasired O ggeg;sq L":?:;:'D”al
6. tiame and Address of Current Registered Agent : L 7. Name and Address of New Registered Agemnt

Name

ﬁ‘é‘é’ésg%’ gbg,'}ﬁKDmVE 7 Srreet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076 ——

Gty FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent. of both, in the Siate of Flonda. | am famdiar with, and accept
tha obligalions of regisiered agent,

SIGNATURE

Sigtature. typed o peilet name of registered agent ang e A AppIcace (NOTE Regsiored Agent sigrature: reqyrsd when toinstafing oAt

* FILE NOW!! FEE IS $160.00
. After May 1, 2006 Fee Wi} Be $550.00, .,
Make Check Payable fo Florida Departmenit of State

. §. Blection Campargn Financng  $5.00 May g2
Trust Fund Contribuyion. £} Added to Fess

10, OFFICERS AND DIRECTURS . T ADUITIONS{CHANGES 70 OFFICERS AND DIRECTOHS 1N 17
TRE o 1 belete TILE Clctange [ Addsi
NAME ALLISON, MARK TAME - .

> 3 g
STREET ADDRCSS {4855 NW 96TH DRIVE ' STRELT ADORESS 2 IUQE}UQL@@‘:S%S%%} 1 150,00
ore-sT7¢ CORAL SPRINGS FL 33076 CTY-sT- 2P 02706 504 ol
hitd 3 velete TTLE O Chenge [T AdG
HANE NAME
STHEL) ADBRESS STREEY AODRESS
CiTY.SF-2P CHY-§1- 2P
T . . 3 Deiste THLE O Cmrge  [}acse
NAKKE MG,
STREET ADDRESS STRLLY ADRRESS
CITY-81- 217 CifF~SI-
TME 3 pelete TIE {3 Change  [J e
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-§1- aF CiTt- §1- 2P
THE £ Detete TTLE O change R
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T- IF QY- - 2P
TIHE 3 Detete Telet [ Chanpe [ At
NAME NAME
STACET ADBRESS STREET ADDRESS
CHY-51-2P rsize |

12 ) hereby ceilty ihat the wiormalion supplied with this Ming does not quatify for the exemptions contained in Section 119, Florda Statutes. | further certily thal the informalor
indicated on this report or suppiemental repart is true and accurate and thal my signalure shall have the sams Jegal effect as if made under oath; that 1 am an officer ar diredix
of ihe corparation ot the récewar of trusieg empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Bipek 1%
if changed, & on an atiachrnent with an agdress, with ail other ke empowered.

SIGNATURE: Dzxed 5 paeisons Maek DAL Son Do idest Dumer 954 =0T ~5 ¢4 =

EGNATURE ARD TYPED OR PRINTED NANE OF SIGHHG OFFICER OF DIBECTOR Trota oavtre Phare £




