2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT- # ©82000007795 May 01, 2006 08:00 A?
I ety Hame Secretary of State
MARITZA EJENBAUM, M.ED., L.C.S.W., P.A, ry
Printipal Place of Business Mailing Address
7430 GARY AVE 7430 GARY AVENLE
MIAMI BEACH FL 33141 MiAaM) BEACH FL. 33141
2. Princrpal Place of Busmess 3. Mailing Address - )
Suite, Apt. F, etc. S Sutte, Agt. &, olo. i 1st MOORE CR2EC34 {10/05)
City & State Cily & State 4. FCt Nurmber Appt ted Fo
NO-T APPLICABLE | |uo sppiont
Zip Country Zip Couniry 5. Certificate of Stas Desired O §:; g?q;?:ém“az
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *

Name

Eﬁggj %ﬁ%ﬂ' ‘A':‘cf]\zRITZA Street Address {P.O, Box humber is Mot Acceptab-!e_J ’ T

MIAMI FL 33141 ' o

City FL Tiié Cade

the obligatons of regmtered agent

SIGNATURE

Signalure. fyped or pnmee name ol regrsiered agent and e ) applcetie (NCTE Asgislered Agesl signatwe maukas when rowmskabing) OATE

FILE NOW! FEE 15 $150 W 9. Election Campaign Financing  $5.00 May =

After May 1, 2006 Fee Will Be 3550,00 h ; an
..... rust Fund Gontribution. Al F

Make Check Payabie to Florida Depaﬂment of Siate ue e = dded to Feas
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTV 71 Oelete " 3 Change EERe
HAME EJENBAUM, MARITZA HAKE HIIONs45393
STREEY ADDRESS | 7430 GARY AVE. STREET ADDRESS 05/11/06-200R3-019 150,00
CiTY-ST-2P MiAMI BEACH FL 33141 Ciry-ST1-7P ~
e B O Delete TRLE D Change A,
HAME EJENBAUM, MARITZA HAME
STREET ADDRESS | 7430 GARY AVE, STREET ADDRESS
Crry-s1-2P MIAMI BEACH FL 33141 CrTY-£1- i
THLE 1 Delete i [3Change [ Addisic
NAME o F namr ]
STREET ADORESS STALET ADDRESS
CTY-$1-2P CiTY-5T-2P
TILE O Detete e Ol Charge [ At
NAME HAME
STREET ADDRESS STAET ADBRESS
CITY -37-2F CiTY-51- 2P
TTLE [3 Detete TLE [OChange  [] ades
NAME MAME
STREEY ADBRESS STREET ADDAESS
CITY-ST- 28 CITY-ST-7P
HILE 7 Deiet TILE £ Change Ad
NAME HAME
STRECT ADURESS STREET ADDRESS
CITY-5T- 1P iTY-$1-2P

12. | hateby cerhly that the information supplied with this filing does not qualily for the exemptions conlained m Section 119, Florida Statutes. | further ceftlfy that ine information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same ie(?ai sflect as if made under oath, that | am an officer or director
of the corparabion or the receiver or Lustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%@m MAR 1724 EVBMMP@;'/M%S%% 205~/ 58-G22¢

URE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oayume Prone #




