2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2006 8:00 am

DOCUMENT # P05000094761 Secretary of State

SHERRY L. STEINBERG, PA. 01-10-2006 90024 004 ***150.00

Principal Place of Business Mailing Address

1390 S OCEAN BLVD 8F 1350 S OCEAN BLVD 8F

POMPANG BEACH, Ft. 33052 POMPANO BEACH, FL 33062

e e AT DRRGER MR

2505 Occa n B14 13G0 5 DcornBiv d
Suite, Apt. #, etc. Suits, %plrii alc. 01062006 Chg-P CR2E034 (11/05) .
City & State City & State 4, FEI Number Applied For
mpene  Pcn T omfmv Bra ch, p=d Jv- 320 82 Not Applicable
Zld 5306 2 C(Obu::,acf é ,521 ; Ol e l,gc";u:tr; R ’ , |5 Cerilicate of Status Desired a ?g:ﬁsquddmm'

- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

FRIEDMAN, MARC

8634 NW 59TH PLACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FLL 33067 .

City ) FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. . =

" - T
-t -

SIGNATURE

Signature, typad or prited name of registered agent and tite ¢ appliceble. (NOTE: Registerod Agent signature required when reinstating) DATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
ThE D O velete TE [Jchange  [J Addition
NAKE STEINBERG, SHERRY L NAME
STREET ADDRESS | 1390 S OCEAN BLVD 8F STREET ADDRESS
CITY-ST-ZiP POMPANQO BEACH, FL 33062 CITY-ST-2P
TLE O pelete TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zP cAry-sT- 2P _ . .
e O Detete me O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CATY-ST-7IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREETADDRESS.] .. . - - -~ - T STREET ADDRESS P
CITY-ST-7IP CITY-ST-2IP
THE O Detete Tme O Change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CIY-ST-7IP CTY-57-2IP
TME ] Detete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IF CMY-S3-71P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an oflicer or director
ol the carporation or the receiver or rustee empowerad 10 executs this repart as required by Ghapter 607, Florida Siatules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like ampowered.

Cp oo

SIGNATURE:



