S

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000147702

1. Entity Name

FREDA GARBER, P.A.

01-17-2006 90250 018 ***150.00

Principal Place of Business

1627 BRICKELL AVENUE

#2904
MIAMI, FL 33129

Mailing Address

1627 BRICKELL AVENUE
#2904
MIAMI, FL 33129

bUUULE43

000X

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
j— 08 L‘}q = qq Not Applicable
Zi Count Zi Count it
® ountry P unity 5. Cortificate of Status Desired 0 $8.75 Acaiional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registared Agent
Name

NETSCH, MAITTE ESQ
122 MADEIRA AVENUE
CORAL GABLES, FL 33134

Streat Address (P.O. Box Number 15 Not Acceptabla)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

iATURE

Signature, typed or printad name ot regi

egent end title if

(NOTE: Ragistarad Agent signalure requirad when reinslating) DATE

~ After May 1, 2006 Feé will be $550.00

1.

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

s5.00 May Be
Added to Fees

10. 'DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST - [ Delete THLE [O change [ Addition
NAME GARBER, FREDA NAME

STREET ADDRESS | 1627 BRICKELL AVENUE, #2904 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33129 CITY-ST-2IP

TILE D [ Delete TILE [} Change [ Acdition
NAME GARBER, FREDA NAME

STREETADDAESS | 1627 BRICKELL AVENUE, #2904 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP

TLE [ oelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TILE 3 pelete TILE [} Cchange (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-51-2P

TITLE O Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ITY-ST-2P )

TITLE O delele TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-2P CiTY-ST-21P

12. | hereby certify 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 supplemantal repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowersd to exacute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

] Ot EREDA GARPER

\lb\v,!a b T8 -3 - Tuwy

Daytime Phong #

FIGNATURE AND wﬂ ©R PRIN F SIGNING OFFICER OR DIRECTOR



