2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000031463
E%{jﬁf;}é’éﬁ?ﬁnﬂ%m PROPERTIES OF SOUTHERN FLORIDA,

Mailing Address

C/0 ARTHUR 7. TENENBAUM & CO
" §15 MIDDLE RIVER DR
FORT LAUDERDALE, FL 33304 US

Principa! Place of Businass

(/0 ARTHUR 1. TENENBAUM & €O
915 MIDDLE RIVER DR., SUITE 500
FORY LAUDERDALE, FL 33304 US

DO NOT WRITE [N THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

LB

04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
55-0416480 ol Apploabie

$8.75 Adaitional

. i f
5. Certficate of Status Desred | Feo Roquied

6. Name and Address of Current Registered Agent

C/O ARTHUR T. TENENBAUM & CO

815 MIDDLE RIVER DR

SUITE 500 . S
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnuts this statemient for the purpose of changing its reglsle'red oifice or registered agent, of both, i the Stale of Flonda  f am famar with, and accept

the abkgatons of registered ageat.

SIGNATURE

Sgniature. fyped of prrted rame of registered agent and e if applicatfe, i

{NOTE Aegisleras Agent snalurs recuiet when 1einstaling) oATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 *
Trust Fund Condribulion.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS |
THLE PSD .

HANE WILLIAMS, PRUDENLE A. C/

STREET ADDRESS | TENENBAUM & CC-915 MIDDLE RIVER DR #500

CITY-ST-ZIP FORT LAUDERDALE, FL 33304 _

THE

NAME

STRELT AGDRESS
ary.s1-2Ip

TTLE

NAME

SIACET ADGRESS
Liry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L

HAME

STREET AUDRESS
CIvY-51-ZiF

e

HAME

STREET ADDRESS
ciy-ST-28

UN0O0054 4568
(5/11/706-80051-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hergby certily that the information supplied with this filin does not nualify for the exempuons contamned n Chapler 119, Florda Statutes | iuriher certiy thal Ihe inlormalon
widicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal eflscl as ff made under oath, thal | am an atheer ur drectas
of the corparation or 1ne recever or rusteg empowered 1o execute this report as required by Chapter 807, Ficrida Staiutes, and that my name appears in Block 10 or Biock 11 f

changed, or on an atlachment with an addrasg, with aleother like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTER NAME OF SICHING OFFICER OA DIHECTDR

06 L

s Ladte s e o ¥ 1

7&@6/\/&' L/ Lodinmt



