. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000036163 Feb 09, 2006 08:00 AN
1. Entiry Name *
M.LC. BUSINESS CO. Secretary of State
Principal Place of Business Mailing Address
1045 RIVERBIRCH ST 1046 RIVERBRICH ST
HOLLYWOOCD FL 33018 HOLLYWQOD FL 33019
2. Princpal Place ot Business "1 3. Maiing Address ) ’
Suita. Apl., #, sl Suile, Apt. #, etg. 1st MOORE GR2E024 (10/05)
Cily & Stale ' ' Cily & State t 4. FEI Kurnper Apphed For
NO-T APPLICABLE *‘%;@ Appiostis
“ip Ceuniry 2 Coustry 5. Certificate of Status Desired [ §i~;’§q Addional
6. Name and Address of Current Registered Agent 7. '“Name and Address of New Registered Agent

Name

?&HGE}%!’,V}EARO gl!;!ECH ST . Street Acdiess (P.O. Box Number is Nol Accemanie} ; -
HOLLYWOQOD FL 33019 -

City FL Z-IF-) Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida’ | am famibiar with, and a‘cdé‘;’:?
lne obhgalions of registered agent.

SIGNATURE , .
TgnatLre fyped or proien name Q! regreiven agent and wlic 1 apprc At HOTE Regisicred Agdent sigrature e ﬁ\e?ﬁﬁwﬁaﬁs.g} DATE
FILE NOW!! FEE 'S_ $150.00 8, Electior: Campaign Financing $5.00 May B

After May 1, 2006 Fee Wili Be $550.00. Tiust Fund Coniribution. ] Added to Feas

Make Check Payable to Florida Bepartment of State
g, OFFICERS AND DIRECTDORS ~ 11 © ADDITIONS ICHANGES TO CFFICERS AND DIRECTORS IN 11

T D ' 3 eiete s Cichange [ Addin
et COHEN, MOSHE A LO0000426808
STREET ADTRESS | 1048 RIVER BIRCH ST STREET MOGRESS D2/ 200E-50058-010 150,00
CIFY-S7- 2P HOLLYWOOD FL CITY-ST. 7P
e sD ] Datate i ) DCchange [T Acto
HAME COHEN, INGRID HAME
STREFT ADDRESS | 1046 RIVER BIRCH ST. STREET ADDRESS
GiY-s-a HOLLYWOOD FL 33019 CiTY-ST-71p
Te 3 petete i 3 Change [ Ade
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY- 81 2ip LY 51-3P
T TiDewte  § 7R O change [T aste
HANE HAME
STREFT ADDRESS STRRET ADDRESS
G- §1-3P oIry-Sr-21p
hiiitd {j E}gie[e ' TITLE ’ Ol Change  [Jacr
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty SE- 2P ziry-s1- 2P
TILE 0 Delete THE B O Change [ Ac
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-§T- 2P CiFY-57-2IP

12, | hareby certity that the nformation supphed with this fu'l'mg does not C;uéhty far the exemptions contained i Section 119, Flonda Statutes. 1 further certify that the irn’orn_'uatib.
micicated on Hus report o supplemental report is true and accurate angd thal my signature shall have the same Ieggl effect as if made under oath, that | am an officer or direci
of e corporation of the recaiver or trustee empowered to exacule this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

awered.

it ghanged, or on an altlachment with T?@, with all g
— £ 2 ﬁsz - 0%/ ‘/Qﬁ By 442575 7

SIGNATURE AND TYPED OR PRINTERRAME QF SIGNING OFFICER OR DIRECTOR Caynms Prona &




