2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000076202 Jan 27,2006 08:00 AN
1. Enbily Name :
OAKLAND PROFESSIONAL BUILDING, INC. ~ Secretary of State
Principal Place of Business Mailing Address
2737 E. QAKLAND PARK BLVD. 2737 E. OAKLAND PARK BLVD.
SUITE 202 . SUITE 202
i Ao e LD R
2. Principal Place of Business 3. Maihing Address
Suite, Apt. #, elc. Suite, Apt, #, el 15t MOORE CRZE034 (10/05)
Ty & 5 Cily & 8 - T4 FliNenber b Applied F
ty & State ity & State 4. FLI Mumber B5-0824356 % T|N2§) :p g f:L
o Bouniry zp Country 5. Certificate of Status Desired [ ?eae-gi L’f‘i‘;‘:;“‘m'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
f?)?AS\’;Eg’ SEI?EENNDRP ARK BLVD Strest Address (PO Box Numiber 15 Not Acceptable} T T
SUITE 202 ) -
FORT LAUDERDALE FL 33306 -
City a FL l Zip Code

8. The apove named entity submits this statement far the purposs of shanging its registered office or regTstered_égem, or beth, in the State of Flarida. | am famifiar with, and acres
the obligations of registered agent,

SIGNATURE

Signature. typed of printed name of regetered agant and ulie d apphcable INGTE Regmicred Agent signature requred Whee remsiatng) : DATE

FILE NOW!!!' FEE 16 $150.00 " ™. ]
- After May 1, 2006 Fee Will Be $5650.0D )
Make Gheck Payable to Flofida Departmient of State

9. Fiection CampaignFinancing  $5.00 may 7
Trust Fund Contributon.  £] Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO qggfc_:e_as}_\f_\m DIRECTORS N 11
TILE PD {1 Dejete ILE dChange [OJaAx™
NAME BLAND, ROBERT W A HOGOIO40s4 13 B

STREET ADDRESS {2137 E OAKLAND PARK BLVD STREET ADORESS O OE-B0036-025 158,75
ory-$-29 {FORT LAUDERDALE FL 33301 CITY-51- 2P

ILE STD L3 Detete LT Clchange Oac
NAME BLAND, MARGARET NAME

STREET ADDRESS | 2737 E CAKLAND PK BLVD STREET ABDRESS

GIY-$T-2P  |FORT LAUDERDALE FL 33308 CiTy-5T. 2P -

e D O o L Gl O
NAME BLAND, MICHAEL. . .. o hAME

STREET ADDRESS 151 NORMOLT DRIVE STRLET ADORESS

CHY-57-2p NEW CANSAN CT 05840 Eily-ST-2iP

MLE [ Delete TTE {3 Change [ Adc™
NAME * NAME

STRCET ARDRESS STREET ADDRESS

CiTy-31-oP CiY-ST-2tP

T [ pelete i TME Dlomnge [
NAME NAME

SIREET ADBRESS STRETY ADDRESS

CITY-51-2IF City-§1-2ip

AILE [ pelete HIE [T Ghangs 7 e
NAME MERIE

STREET ADDRESS SIREET ADDRESS

CITY-$7-71p ' CITY-§1-ZiP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions conlained in Szotion 119, Florida Statutes | further certify that the inforratic:
mdicated on this report or supplemental report is true and acsurate and that my signatura shall have the same legal efiact as ¢ made under oath; that L am an ¢fficer or diegcic
of the corporation or the receaiver or frusiee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 1
it changed, or on an a ment with an address, with all ather like empowered.

SIGNATURE:

cee 20 o eyre(3-2x

S X . ra b\
D NAME OF SIGNING OFFICER OR DIRECTOR N oo Daytions: Pt &




