2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

W)CUMENT 4 P93000065569

1. Enfity Name

Apr 17,2006 08:00 AM
Secretary of State

LARRY MOSKOWITZ, P.A.

Mailing Address
31 11 STIRLING RD

FORT LAUDERDALE, TL 33312 US

Principal Pigce of Business

3117 STIRLING RB
-303
FORT LAUDERDALE, FL 33312 US

R

04122006  No Chg-P CAZEDIA (11/05)

DO NOT WRITE IN THIS SPACE | .o - |

65-0432370 B Apdeat: -
R ) $8.75 adoionat
5. Cerificate oflStafus Desired U Fes Raguited

6. Namm and Address of Current Registered Agent

" DO NOT WRITE
IN THIS SPACE

MOSKOWITZ, NORMAN
1724 E HALLANDALE BEACH BLVD
HALLANDALE, FL 3300%

8 Tha abovae ramed antity submits this siatement for the purpose of changing its registered office or raglstared ageat, ar bcrlh, cn b3 pie ol <o Inm =i - wi v ard maed
the obiligations of registered agent,

SIGNATURE - ;
Stpnaluie, ypss o prinied rame of ragisleced sgent and tt @ appiicable [(HOTE: Registarad Agentoignatung raguiced wiver teinslating) ' QATE

B TS a4y
FILE NOWII! FEE iS $150.00 8. Eloction Campaign Financing $5.00 may Be ;34;391![15 20043-005 150,100

After May 1, 2006 fee wilf be $550.00 Trust Fund Cantribution. {3} AddedtoFees
10. GETICERS AND DIRECTORS T B
HNE )

NAME MOSKOWITZ. LARRY ) . -
STRECT ADDRESS § 31171 STIRUNG RO £303 - -
CITY-57-7P FORT LAUDERDALE, FL 33312

Tme
Wt
STREET ADGRESS o .
eIFY-5T-2p S i -
TME
A

st DO NOT WRITE
e IN THIS SPACE

NAME

SINEET ADORESS
CITYy-SF-0p
i

NAME

STREET ADORESS
Liy-s1-zp
TRE

HAMVE
STREET ADDRESS
CY-51-I7

12. { heraby certif K that the infarmation suppitad with 4his 7 iﬁm? diyds nol quakify for the examations contained in Chapter 119, Flanaa Statutes. { furlher centify that the infermatian
Indicated on this repert or supplemental repert is tru aglurate and thal my signatura shall rave the same legal effect asi g urfervr b b mr ar of osr or 2 esakn
al tha cosparation or the recelver or trustee em: ad (o mcule This report as required by Chaptes 60? Florida Slatuies, ami T 1y udros Bposacs o Blecs I Bledk 111

changed, or on en allachmend with an address, wilh all olj/€r like empowered.
| t-12- 0L 715639151

SIGNATURE: )
SIGNATURE ANT TYFED QR Pﬁz?’kﬁ NAME CF SIGNING OFFICER DR DIRECTOR ! Daytme Phose #

[
s

IJl
S




