2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96006088937 Jan 23, 2006 08:00 ANV
b EnsNeme Secretary of State
EASY CORP. OF NORTH MIAMI BEACH
Principal Place of Business .MaiEing.A‘ddress
2065 NE 15187 ST, NORTH 2065 NE 15157 ST, NORTH
T AR T
2. Principal Place of Business 1 3. Maibng Address '
Suite, Apl. #, etc. Suite, Apt. #, elc, 15{ MOORE CR2E034 (10/05)
Cuy & State City & Slate ' "] 4. FEI Number - Applied For
65-0740103 | TNot Applcat -
Zip tountry e Country 5. Certificate of Status Desired O geaeg;‘iq iﬁfc‘iscgtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ZRSO%E{{:I EF‘:’AQ\I{:?:};ESBFHELEHTE 500 Street Address (P.Q. Box Number is Not Acceptabie)
AVENTURA FL 33180 —
City FL I 2 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and ascey
the obligations of registerad agent. .

SIGNATURE »
Simnature, yped of privter name of regsstered agaa! and Hile | appkeable {NOTE Registeted Agent signatue requrad when reinstaling} T 7 BAYE

_ FILE NOWYL FEES $150.00 . .
" After May 1, 2006 Fee Will Be $550.00

T

8. Election Campaign Financing $5.00 may -
Trust Fund Contributicn, ©] Added to Fees

Make Gheck Payabile to Florida Depariment of Staié *

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

L D Dloee ] me [ Change L] Adr
NamE SCHECTER, ARNOLD NAME

STREET ADORESS | 2065 NE 151ST 5T, NORTH STREET ADDRESS

Cre-ST-2P PN MIAMI BEACH FL 33162 CITY-ST-ZP

TmEe O vetete TRE O hange [ At
NAME HAME )

STREET ADDRESS § srreer a0oRess y HIMEHR R0 ,

CITy-ST. 7P Cfty-§T- 2 UESEhy Ub~-aU5 =118 150,00

ML {3 Celete T [T Change

NAVE HAME

STREET ADORESS STAEET ADDRESS

CIFY-ST- 2P CTY-ST-2IP

TLE [lpekts WIE O3 Change [ adiit:
NAEE HANE

STREET ADDRESS STATET ADDRESS

CIY-ST- 2P CITY-ST-ZP

TRE {7 Dewete TIE [JChange [Jarm
HAME HAME

STREET ADDRESS $TREET ADDRESS

CIrY- 5T-2P CITY-ST- 2P

HILE 1 oetete THLE 3 Change [ Ad”
NAME HAME

SIFEET ADDRESS STREET ADBRESS

CHY.ST- 77 CiTY-ST- 2P

———

not qualify for the exemptions contained i Section 119, Forida Statutes. | further certily that the informaiion
ate angd thal my signature shall have the same legal effect as if made under oath; that | am an officer o direch,
cute this repgrt as reguired by Chapter 807, Florida Statutes; and that game ;ppears in Block 10 or Block 1

er | red. . oY-944. 217
Aroals Seloifen. («gey, !

SIGRATURE AND TYPED OR PRINVED NAME OF SIGNING DFFICER QR DIRECTDR Date Dayums Bhone ¢

12. | hereby certily that the information suppifad with tnis fiing do
indicaied on this repert o supplementd report is frue and ac
of the corporaton or the receiver or fusies empowered to
if changed. o on an attachment an address, with gl!

SIGNATURE:




