2006 FOR PROFIT CORPORATION \
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070366 Feb 03,2006 08:00 AM
1. Erity Norna . Secretary of State
WENDY A. SEIDLIN, P.A,
Principal Fiace of Business Mailing Address
134 EAST LAS OLAS BLYD 1314 EAST LAS OLAS BLVD
11041 #1041 i
o omonr s i R
m
2. Prmicipal Place of Business 3. Maling Address
_Eite, Apl?.iﬂ. eic. T Suste, Apl. #, etc. 15t MOORBE CR2ED34 “0!05} .
Ciy & Stale T Ciyasme 4, FEI Number ] [Aepliea s
| _ ] 650529218 | [nouaset
Zip Counry 2 Country 5. Cortificate of Status Desied [ ff;;?q Additional
) & MNameand Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
iEEé%L&CTY %NCDE‘:;\ﬁ EE%E ) étreéti.éd&ress (P.Q. Box Number is Not Acceptabie)
#8A -
FORT LAUDERDALE FL 33308 o )
City FL | Zip Code

8. The atove ramed entity submits this stalemnant for the purpase of changing its registered ﬁ&:';c-)r-—registered agent, or bath, in the State of Florida. | am famiTiar vﬁ’lh. and at
1he obligations of reqisiered agentl.

SIGNATURE

Swgrature, typed or prevend pame ol regesiered agent and kil il applc atza {NDTE Regisiorad Agenl sighature requucd wien teaisialiog} DATE

- “FILE NOWHI! FEE)S 8150007
. After May 1, 2006 Fee Will Be §551 o
Make Check Payable to Florida Department of State

9. Elacton Campaign Financing $5-00 Mo
Trust Fund Contibubon. [ Addedto Fa:

10. OFEICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e OF B botete Tine O thange  [OOM
NAME SEIDLIN, WENDY A NAME
STREET ADDAESS | 1314 EAST LAS OLAS BLVD #1047 STRLETADDRLSS 02 ;'ilg? Qg’?ﬁ{%@%ﬂ_gm 150.00
om-S-2°  |FORT LAUDERDALE FL 33301~ - foamsrae R - e
T VST O3 Delete TITLE Otherge A
HAME SEIDLIN, WENDY A . HAME
STRELTADTRESS | 1314 EAST LAS OLAS BLVD #1041 STREET ADDRESS
Cr-staF SFORT LAUDERDALE FL 33301 ctr-si-2e
e O peter T O creme T34
NAME NAME
STHELT AUDRESS STREET AUDHESS
Ciry-s1-2IP LiTY-8T-2iP
THLE [ petete HILE O Change  J A7
NAME NAME
STREET ADBRESS STREET ADDRESS
Giry-§1-2Ip GITY-ST- 4P

L. - -
e O Delete WL Clohngs I
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2IP GITY-81-ZiP
me O celete T [ Change  {J A=
NIME NAME
STREET ADDRLSS STREET ADDRESS
CHY-5T-ZIP CITY-SE-21p

12. | hereby certly that the information supplied with this filing dees not qualify tor the exemptions contained in Section 119, Florida Statutes. | furlher corttly that the inforence
indicated o ihis repont or supplemental regoert is true and accurate and that my signature shall iavedfie same fegal effect as if made under oathy; that { am an officer or dire
ot the corparaton or the recervar or Frust powetad to execute this report aggaguired by 1 807, Flocida Statutes: and that my name appears in Block 10 or Block

if changed, or on an aliachment wi ess, with ail ot like empower
- o 7 FF x

SIGNATURE:




