- ~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000050484 Secretary of State
1. Entity N
n ame 05-05-2006 90188 017 ***150.00

KADUSH! PUBLISHING, INC.
Principal Plac_e of Business Mailing Address
9130 SOUTH DADELAND BLVD. #1800 9130 SOUTH DADELAND BLVD. #1800 ’
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Api. #, stc. 15t MOORE CR2E034 (10/05)

Cily & Staie Cily & State 4, FEI Number Applied For

2o -2T1Y 310 Not Applicable
e Couniry Zip Couniry 5. Certilicate of Staius Desired d gs:.e gesq L;::!égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERCUSON, DAVID

9130 SOUTH DADELAND BLVD. #1800 Street Address (P.O. Box Number is Not Acceplable)

MIAM! FL 33156

City FL 2ip Code

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

di " d_"r;iﬁul and tiig «f apphcabie {NOTE Regstaren Agent signature requeied when renstaling) DATE

R : ‘!ME-“IS $150.00. 9. Election Campaign Financing  $5.00 may B
‘ - After May 1, 2006 Fee Wi". Be $550.00. ’ ) Trust Fund Contribution. . [J Add.ed 10 Fe);s ¥
-Make Check Payable to-Florida Department of State »{ - | e - ’
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D . 3 Deler= TIMLE O change [ Addition
NAME BERCUSON, DAVID HAME
STREET ADDRESS | 9130 SOUTH DADELAND BLVD. #1800 STREET ADDRESS
Cily-S7-2IP MIAM! FL 33156 CITY-5T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2P
TILE ] Detete TIILE [ Change {1 Addition
NAME oL o . NAME B
STREEY ADDRESS STAEET ADDRESS
CHTY-81-71P CITY-S7-2IP
TITLE 7 celete TILE [ cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CI3Y-ST-2IP CITY-§7- 2P
TIFLE O celete ILE 7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE ) Delete TIE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tp CITY-ST-2IP

12. | hereby certily that the injormadion supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ental reporl is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
! br trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
A¥with an address, with all other like empowered.

) A0 205 Oo-cmn &

*{AT!REND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




