2006 FOR PROFIT CORPORATION -

ANNUAL REPORT : FILED

DOCUMENT # P95000092879 Apr 24,2006 08:00 AN

. Entity Nai
3118 N. 18 AVE. INC. Secretary of State

Principal Place of Businass Mailing Address
1900 TAYLOR ST 1900 TAYLOR ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

GRG0

D4192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry FomedFo
850625522 Net Applicable

0 $8.75 addtionet
g Fee Required

5. Certificata of Status Desired

6. Name and Address of Current Ragistered Agent

FILENI, ROBERT G DO NOT WRITE

1900 TAYLOR STREET

HOLLYWOOD, FL 33020 IN THIS SPACE

[

8. The above nemed entity submbis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the sbiligations of registered agent.

SBIGNATURE

Sigretuce, typad or printed nama of ragisiared agant knd tits if applicable, (NGTE. Regmiered AQem signature requived when relnstating) DATE
4k .

; i gy
FILE NOWI! FEE IS $150.00 8. Election Campalgn Einancung 35_00 May Be . U{&Uﬂﬁtjgdﬂuef _
After May 1, 2606 Feo will ba $550.00 Trust Fund Confribution. O  AddedtoFees /0670680015008 750,00
0. GFFICERS AND DIRECTORS ] '
e PD
N FILENI, ROBERT G

STREET ADGRESS | 1900 TAYLOR €T
ory-St-2p HOLLYWOOD, FL 33020

e

NAME

STREET ADDAZSS
GITY-ST-2P

TITLE
HAME

il DO NOT WRITE

iy IN THIS SPACE

STREET ADDRESS
CiTy-S7-2p

e

NAME

STREET ADDRESS
CiTY.S7-ZP

e

NAME

STREET ADDRESS
CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
Indicated on this raport or supplementad report is trus snd accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
af the corperation or the receiver ar tustes empowarad t0 axecute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachment with an address, with gll othsr fike empowered.
SIGNATURE: W %ga,; f%f/ﬂéom % 7 DR

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR. DIRECTOR Daytne Phana #




