2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002342 Jan 27, 2006 08:00 AM
1. &ty Name Secretary of State
JEFFREY S. WACHS, P.A.
Principat Place of Business ) 7 h biaﬁ&(g l;.ddress" S
1177 SE THIRD AVENUE 1177 SE THIRD AVENUE .
T e IR
2. Pontipal Place of Buginess T 1 3. Maifing Address - I
Suite. Apt. #, etc. ) S Stite, Apt, #, elc. 1st MOORE CA2E034 (10/05)
City & State T Cuy & State ) 4, FEINumbes “5 Applied For
65-0367333 [ TNot Appheat
Z Country o0 Cauntry 5. Gertificare of Status Desired [} gge'ggq 3?:;“'0“35

6. Mame and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Namea

ﬁ%g%% "I!EEI:I;:DH %\‘(/ENUE " Sweet Address (7.0 Box Number is Not Acceptable)
FORT LALIDERDALE FL 33316-1197

City N FL! Zips Code

B. The above named entiy submits this statement for the puipose of changing s registerad office of registered agent, of bath, in Whe State of Flarida. {am famtiar with, and acey,
the ctiigations of ragistarad agent

SIGNATURE R

Sugnalure typad or prelec nama of (gslernd agent ang g b appheatie INDIE Regusicron Ager Sghaiure (equnsa whan jonsabng) DATE

CFILE NOWI!! FEE IS $150.00 7
After May 1, 2006 Fee Will Se $550.00
Maie Check Payable to Florida Department of State

9. Eiecton Campaign Financing $5.00 may &
Trust Fund Contribution.  ©]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE o S I Gelele T [ Change Al
NAME WACHS, JEFFREY S HAME

STREET ADDRESS [1177 SE THIRD AVENUE STREET ADORESS RN e

omv-ST-2P  |FORT LAUDERDALE FL 33315-1187 EITY-ST-2P ,-;;,;J{QQHEDQ% ! ;@m & teaan

ImE 3 Delete TilE T T T T Change | O] A
NAKE NAME

STRELT ADURESS STREET ADORESS

CITY-ST- 2P Y -SI- TP

TILE C DOlose  § wu ClChange [JAd™
NAME L ) T . o
STREET ADDRESS STALE ADDAESS

Cirv-ST-ZP £y 5T-2P

e 7 Detete ¥ e Ol Change [ paita
NAME HAME

STREEY ADDRESS STRECT AQDRESS

Ty -ST-ZP : CITY-S7- 7P

M O e f e (] Change A
HAME MANE

STREET ADBRESS STREET ADORESS

TY-ST- 7P €T S1- 7P

Wi 03 Defete ute O Change  [Jaw™
WAME HAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST- 2P oy ST-2P

12. ! herety certily that the information supphed with this king does nat quality for the examptions centained un Section 119, Porida Stalutes. ) further cerlify that the informaticn
indicated on s feport or suppiemental repont is tue and accwate and that my signature shall have the same legal effact as « made under aath, that [ am an officer or direcic
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Porida Stalutes; and that my name appears in Biock 10 of Block 1
i ghanged, or an an attachment yath,an address, with all other like empowsared.

SIGNATURE: MM //\CSU /1 4/00 I D ed ~ 3ol

BAonATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phons ¥




