2006 FOR PROFIT CORPO
ANNUAL REPOR

ATI!ON

DOCUMENT # P05000095972
jTl'?&TNO“EET CENTER, INC.

Principal Place of Business

1389 SHERIDAN STREET #479
HOLLYWOOD, FL 33021-1386

Mailing Address

3389 SHERIDAN STREET #479
HOLLYWOOD, FL 33021-1386

FILED
May 08, 2006 8:00 am
Secretary of State

04-17-2006 90397 019 ***150.00

- e - -

G E A D R

2. Principal Place ol Business 3, Maziling Addrass
Sulte. Adt. 4, etc. Sulte, Agt. 8. tc. 03172006  Chg-P CRIED34 (11/05)
Chy & 500 Ciy & S & FEI Nggber Appied For
&C) 3[3“7‘% Not Appiicabls
Ze Country % Couniry 8. Certiticate of Siatus Desred [ ng ;zmm
& Name and Address of Curment Registared Agent 7. Nama and Address of New Ragistared Agent
P = B . Name —— =
SALOMONOVITZ, YACOV
2837 SW53RD PLACE Street Address (P.0. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33021
City FL | Zip Code
8. Tho ehove named endity submits this statement for the purposa of changing its regi dt olfica or regi: d agent, or both, in the Stale of Floride. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE
i

. Bomzus, ped o of

ageni wnd g &

(HOTE: Repisiirsd ADIL Sigriiure recuired when relrstating)

FILE NOWII FEB 13 $180.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne ¢} 3 Deien TiTLE [OcCtange [T Ascition
NAME SALOMONQVITZ, YACOV NAME
STREET ADORESS | 3837 SW 53RD PLACE STREET ADDRESS
oIy -ST-2P FORT LAUDERDALE, FL 33021 cy-S1-0p
me 12 Delee meE [ Ctange [} Addition
WA AE
STREET ADCRESS STREET AODRESS
-5t CITY.ST-2P
e [T Dewess TITLE Ochange [ Addition
NAME NAME _ .
STREET ADDRESS | - STREET ADDESS -
oy-§T-19 oy -51-2P
Tme 0 Do me Ocmnge [ Axdition
NAME ™
STREET ADDRESS STREET ADDWESS
- B CY-51.2P
e [ Deietn ME Dchange [ Addiion
NAME E
STREET ADORESS SEREFT ADDRESS
Y- ST- 2P eTY-$1- 1
TME O tewete TME O crange [ Audition
NRAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-29 Y- ST- 2P
1 | hﬂabv cartily that the Information supplied with this filing does not qualify tor the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the intormation
indicatad on this report of supplemental repodt is trua accurale and thal my signature shall have the same legal effact as if made undes oath; that | am an officer or director
ol the corporation or the receives or trustee Chapter 607, Florida Statutes; mdﬂulmymeappearshﬂbcklOoerckﬂd

empower
changed, of on an attachment with an addreas, with all other Ike

SIGNATURE: m\/ﬂcov SALOMoNoV 42 -

ed to execule this repert as required by
smpowered.

T Al -0 BU -S008%e

TURE AND TYPED OR SRINTED NARE OF RGN OFFICER OR DIREC

Pr< 816 ent

FLIN

Q0 -213\W\W 773



