: 2006 FOR PROFIT CORPORBRATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087130 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
10910 CORPORATION
Principal Place of Business i Mairiétg-Adﬁress S
10543 SW 128 PLACE 10543 SW 129 PLACE /
RN BN
2. Principaf Place of Business . 3. Maing Address R
Surte, At #, elc. | Sumespuseto ) 1st MOORE CR2E034 (10/05)
Cily & State o City & Stat ) 4. FEI Number Apphied Far
& Sia 1y & State Y 650549858 Ttwor Aot
op Country | ?'p - Couniry 5. Certificate of Status Desired |28 ?féggq\if:ém”at
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

?OAé_;t-SZ g\ﬁNl,Z%R;’—EECEEE Street Address [P.O. Box Number is Not Acceptatle)

MIAMI FL 33186-3549 : —

City B FL j Zip Cote

8. The above named entity submits this statement for the purpase of changing its registered bifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agend.

SIGNATURE

Signamre. tyoad o ponten name al !Bglslevédﬁgﬁﬁzﬁcf lilig @ afpmcacre (NOTE Feghlaed Agen| sgralue reouired when toinstaling} TATE

8. Election Campaign Financing $5.00 tay =-

Aﬂer May 1, 2006 Fee Wlﬂ BB 5550 nﬁ Trust Fund Contricuten, [ Added 1o Feas

Make Check Payable to F!orida Depattment uf State

10. OFFICERS AND DIRECTOHS 1. ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
nE PS 7 Detete TE I change 3 riiiic
NAME SALTZMAN, ARLENE NAME ¥ ;
- Uonon4 14188
STREET ADDIRESS. | 10543 SW 128 PLACE STELET ADORESS B2 AOE-B00DRE-021 150,600
CY-SL-20 IMIAMI FL 33186-3549 ) CITY-ST- 219 ey & «
TMLE T Dajete TIE 3 Change Adc,
RAME MAME
STREET ADDRESS STREEF ADDRESS
CaY-sT-21P CITY-ST-2P
T T [ Delele. nme D) Snange L Aur
MAME . R NARSE
STREET ADDRESS STRLE] ADDRESS
oTY ST-7P ) CHTY-SI- 2P
i T Oelete P [ Change
NANE HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 21 CITY-§1-BP
TiILE o " Tl Delete  § Tne [ Change A
RAME HAME
STREEY ADDRESS STREFT ADIAESS
Gifv-gT- 29 CITY-57- 2P
T i Cloeee  § wiu T OlCane  CJae
NANE NAME
STREET ADORESS SHREET ADDRESS
QITY-51-2P CY-S1-2P

12. | hergby certify that the infarmaton supp&ed anth thus fing does not qually for the exempnons cortained in Section 119 Florida Siatutes | further cartify that the information
indicaied on s repolt of supplemenial repon s true and accurate and that my signature shail have the sama lega! affect as (f made under aath, that | amn an cificer or direc:
ot the corporanon of the receiver or rusige empowered to execute this report as vequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 1

if changed, or an an attachment with an agdgess, with ai other/\@hpowered
S, Rl 9&1.4 T2MART grwu RéE o0 &

SIGNATURE:
INTED HAME OF SIGNING OFFICER OF DIRECTOR 47 Dayure Prone §

SIGNATURE ARD TYPED R



