2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P05000128170 7 Secretary of State

Eg‘$}\t&;ﬁ'ﬂRTNERS ALF. INC. 05-02-2006 90159 041 ***150.00

Principal Place of Business Mailing Address
14613 SW 99 SF 14613 SW 99 ST
MIAMI, FL 33186 MIAMI, FL 33186
. i
2. Principal Place of Business 3. Mailing Address I ‘ i ' ;|| [ l
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (1 105)
Clty & State City & State 4, FEI Number Applied For
APl El> FOl2 Not Applicable
Zp Country Zip Country - : $8.75 aqditional
6. Certificate of Stahis Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSGROVE, JOHN F ESQ
18320 SW 97 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if sppliceble. {NOTE: Registered Agent signatuie required when rengtating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!I! FEE IS $150.00 . ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Getste TIE Clchanga [ Addition
MAME NICHOL, ERROL NAME
STREET ADDRESS | 14613 SW 89 ST STREET ADDRESS
CITY-ST-2IP MEAML, FL 33188 CITY-87-2P
THLE STD O Defete TRE O change [ Addition
HAME BUCHANAN, DORIS NAME
SIREET ADDRESS | 14613 SW 99 ST STREEF ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST. 2P
TLE [ peleto e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CUTY-S7-2P
TILE [ oalsts THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CTY-ST-2P CITY-ST- 2P
TiLE ] Detete TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-21P CITY-57-2P
TALE O Deleta TILE [Jchangs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P

42. 1 heraby ¢ that tha information supplied with this fling does not qualify for the exemptions contained in Chapter 118, 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 made under oath; that 1 am an officer or director
of the corporation or the rageiver.of trustea empoweraed to exacute this feport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an T /\n@an address, with all other like empowered.

SIGNATHRRS = WGZ\V/ ov ) B-04 784-390-978<

 ERROC NidHOL | prowed. DATE.



