2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 19, 2006 8:00 am

DOCUMENT # P92000003342 ecretary of State
’,;"%“’6’ EmDERS INC. 04-19-2006 90091 014 ***150.00
Principal Place of Business Mailing Address
1154 NORMANDY DR. 1154 NORMANDY DR
MIAMI BCH, FL 33141  US MIAMIBCH, FL 33141 S :
RS 0 TR

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0380645 _ Naot Applicable
- - Couy | 2 Country _| s cenificato of Status Desied [ — g%;gq Addlifonal
8. Name and Address of Cuirent Registared Agent 7. Name and Address of New Registersd Agent
. Name ’
SASI, NASHROLAH P.
1154 NORMANDIE DR. Street Address (P.O. Box Number is Not Acceptable)
#14-Y
MIAMI BCH., FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typad or pinted name of registared agem and tite if appicabie. (NOTE: Registered Agent signatune requinac when reinglabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May.' Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e VFELS Lha‘t_‘? O crange X Addition
NAME NICO, ARMIN NAME H'lRfAM N Co
STREET ADDRESS | 1154 NORMANDY DR STREEY ADDRESS | 3 ny 2,0 AL E auo@*@
CTY-ST-2P | MIAMI BCH, FL oSt i AL L 3179
TE O Detete e ) Ol Cange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
Tme [ Deleta TITLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cny-sr-2p
TmE ] Delete TITLE Dchange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CY-5F-ZP
TME ] Detete TME D Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TmE O Detes TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIry-S1-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemantsl report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant wigan addrass, with all other ke empowered.
SIGNATURE) /giw—:z-——‘ oY jl l} o6 300-8L8SLY

BIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—



