2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

.
DOCUMENT # P24000025296
3. £ty Name Secretary of State
ALLAN M. GLASER, P.A.
H;\:i-;c;pai Piace of Business Mailing Address
11900 BISCAYNE BLVD. "7 11900 BISCAYNE BLVD.
SUITE 807 SUITE 807 ) B
MR R
2. Puncipal Place af Buginess T 3. Mading Address
T Sws. Apl & et Sufle, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Oily & State Cuv & State 4. FELNumber Apnpied for
65-0478577 Mot Apphicat
o8 Gountry Ip Country 5. Ceriificaie of Status Desied [ 2?3';3 “:f;‘g“""a’
:ﬂkﬁ " 6. Kame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent l
Name
?%Q%EgiS%iL?SEMBLVD ’ Stieet Addiess (F.O. Box Number is Not Acceplable) B
SUITE 807 ) — —
MiAMI FL 33181 o
City FL ]'Zép Code

e cuhgations al registered agent.

SIGNATURE

Sngiaiure. (ypH or pessted Ry of rpgrstered agent und wie £ applicatie (NOTE Fgmeleied Agert sipnalilt. (LRI T WINET: fedistali g} OATE

FILE NOWII! FEE IS $150.00, 7.

8. Elacticn Campaign Financing $5.00 May Be

After May 1, 2006 Feo Will Be $550.00 | i

Make Check Pas\((ab!e to Fiorida Department f State - Teust Fund Conuibution. T Added to Fees
[ 10. G FICEAS AND DIRECTRRS ~ 11. ADDITIONS {CHANGES 10 OFFICERS AND DIREGTORS IN 17

HRE ]DPST 1 patete HILE 1 e s T change [ Addddion

tivasg GLASER, ALLAN M ' MAKIL 1 L@}J}Jﬁh‘*‘j}%r .gfi 24 150,00

STRLETADOACSS [ 11900 BISCAYNE BLVD., SUITE 807 STHEL§ ACDRESS 04/1 7/00-50018-02% 15U,

TSP IMIAMI FL 33181 CITY-57-29

{174 3 peiete HILE [ Change [ Addtion

NAME ELNS

STREET ADBAESS STRECT ADDRESS

ey -§1- o CHTr-§1-2p

T 3 pelete L O3 thange T3 Addilon

NAME RAME

STRECT ADORESS STRLLF ADDRESS

CHY - ST-IP CIFY-53-2P

THE 3 peste TTLE 3 Change 7 Addition

BAMT NAE

SIRLET ADDALSS SIRELY ADDRFSS

iy -31-2p oS-

TinE 2 etere uRg [iChengas [ Addition

HAME NAME

STREET AIORESS SHRLET ADDRESS

CITY-ST- 2P oY -G53 - P

T9LE T Detete At DT Change [T Addition

HAME NAME

STREE] ADDRLSS STREEY ADLKESS

Cily-si-zp GITY-§1- 2P

12 1 hereby cenily that the nformation supplied with this Ting does nat qualfy for the exernplions contaned n Section 11§, Florida Staiutes. | further certily that the mnigrmaiion
inchcated an this report ar supplemental repernt is true and accurate and tal my signatwe shall have the same 'egal eitect as)f made under cath, What | am an olficer of direclar
of the carporation or the racawver ar trustes smpowered 1o execUle S dpart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block H1

if changed. or on an attachment with an address. wi{hﬁi’mher i powaed.
SIGNATURE: Gl 47 [, 3/03/04

SIGRATURE ANT TYPED QR PRINTED MAKE OF SIGHNING OFFICER OR DIPECTOR 7 ooin ELayhime Phore €




