2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000096575 Feb 06,2006 08:00 AM
5 Sty N | ! Secretary of State
ELLIS RUBIN, P.A, ;
_P;;;fgpae Place of Business Maiting Aodress !
£141 NE 2ND AVE T A4 NE2ND AVE |
STE 203 . 8TE 203 {
2. Prncipal Place of Buginess 3. Malling Address i
Suwite, Apt. #, elc. Sule, Apt. #, et ' 18! MOORE CRPEDS4 {10[05}
' i
City & State Ciy & Stale 4. FE! Number hf_&_ppfied Fqs
__ | 65-0628588 ek oot
Zie Courticy aip ? Country 5. Certilicata of Status Desired J gg.gfq &f:;ﬁanal
B TNamg_ and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
i Name
RUBIN, ELLIS , .' .
4141 NE 2ND AVE . : ; Steeet Address {P.O. Bax Number is Not Acceptable)
STE 203 : g
MIAME FL 33137 g
i Oty FL } Zip Code
8. The above named enti at far the purpose af changing is registered office or repistered agent, of both, in the State of Florida. 1 am familas with, and acce:

SIGNATURE

'
I 3
- 1
L L i ) i
Signature, fyped or prigied namms of registeiad agent and We £ applicalile NDTE Regsicred Agonl sijnature returrad witen censtalingg] DATE

... FILE NOW FEEIS $18000, . . . !
..~ After May 1, 2006 Fee Will Be $550,0
Make Check Pay

2. Election Campaign Financing $5.00 May &
; Trust Fund Comribution. [ Added to Feas

ahle to Florida Depariment of $tate | !
10.  OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
nnE PVST " 3 petere | BE [ Change [ Adem
NAME RUBIN, ELLIS i 3 e
STRECTABDALSS |4141 NORTHEAST SECOND AVENUE STE 203A ‘R swaet sooRess Hwnnnd 21076
GIY-ST-IF  |MUAMS FL 33137 : g orest-ze 02/16/06-00018-025 1512, 00
e D T pelete § e DI oramge O] At
RAME RUBIN, ELLIS : l' NANE
STREET ADDRESS | 4141 NORTHEAST SECOND AVENUE STE 203A % SIALLT ADBRISS
CIY-ST-28 MIAMI FL 33137 - ‘ | LR
WE O3 eiste ¥ ohange D p2
NAME : | EU
STREET ADORESS ' T STREET ADRESS
t-St-ae ‘ £ITY-ST-2P
TLE "3 pelee TLE CTohange [ A
AN ‘ NAME
STREET ADERESS ‘ SIRFCT ADDRESS
CTY-51- 2P _ Cory-5T- I
TTLE "3 Delete T [ Change
RAME NANE
SINCLT ADURESS ‘ STRLET ADDRESS
o512 ‘ Civy.ST-2
TITE T Detese SITLE [ Change [T Additior
HARME i MAMD
STRLET ADORESS ‘ STREET AODRESS
CITY-53- 2 Ciry-51- o

12 1 hareby certity that the information supphed wilh tis filing doss net qualily forithe exemplions cantained in Section 112, Flonda Stetutes. | further cariffy that the information
ndicatad on s report or supplemental report is true and accwrate and Inal my.signature shall have the same lagal altect as if made under oath, that | am an officer or_director
of the corparation of the receiver of tee empowereg 1o exécute this report ds raguired by Chagtar 667, Flarida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachm agl addrepmy, with, ther ke empowered.
N
2

SIGNATURE- yy s ELL-IS § PuBint 21 [ T0-Cri-cre




