2006 FOR PROFIT CORPORATION
__ANNUAL REPORT . L FILED

DOCUMENT # P96000Q98055 " Jan 12, 2006 08:00 AM
LL#&EwyONg;e'ICES OF DVORA M. WEINREB, P.A. Secretary Of State
Principal Place of Business T Mailing Address 7 )
1909 TYLER ST ST 1909 TYLER ST
gg—lif‘{i.‘ﬁ?gg& FL 33020 g%?.f‘t}\gggﬂ FL 33020 ' .
— EHLE AR EL AR
01082006 No Chg-P CR2ZED34 {11/05)
DO NOT WRITE IN THIS SPACE I FopieaTor
865-0711863 Not Applicable
| 5 contoaorSutusDesiod T gg-gesq&drggﬂ‘m‘

5. Namte and Addru;s of C;hrént Reiiste?e?! Agent

%%?‘?&Fég\é%%H FLOOR o DO NOT WRITE
HOLLYWOOD, FL 33020 ' - IN THIS SPACE

8. The above named entity submits this s&a&sment fc-r ihe purpose of changnng its reglszered otfice or regxstered agent, or hoLh in the Staie of Florida. | am famnhar with, and accept
the obiligations of registered agent.

SIGNATURE : e L e , . .
Sigratule, yped or printed name of tegisterad agar and e if appilcable. (NOTE. Registersd Agelt sighaluce qulJ.th whan (gingtating) L ) TATE R
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Conirigution. J  AddedtoFees
10. CFFICERS ANG DIRECTORS — 1
TRE DPVS )
NAME WEINREB, DVORA ~ _
sTREET AGORESS | 1909 TYLER $T., 8TH FLOOR N HONONa333053 N
OT-SRIF | HOLLYWOOD, FL 33020 o o 01412/06-30029-008 150,00
THLE
NAME
STAEET ADDRESS
CTY.§T.2P ‘
e
NAME
STREET ADDRESS

- DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T- 218

TITLE

HAME

STREET ADDRESS
Ci¥Y .BT-ZiP

TILE

NAME

STREET ADDRESS
CiTy-§t- a9

igd wﬂh ihls mm does not quglty for the exempticns contalned in Chapler 118, Flarida Statutas. | further certify that the infarmation
indicated on this report or 5 emental repqrt is trug accurale angythai my signature shall have the same (egal effect as if made under oath, that | am an ofiicer or director
af the corparation or the receier or trustee elpoweredfto execute thigreport as required by Chapter 807, Florida Statutes; and thal my name appears in Blcck 10 ar Block 11 if

changed, or on an aha with an addregs, with £l atherfike a werad
D -
DVORA we:mza& _ ]9/0(: 2

SIGNATURE:
SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoru L]

12, | hereby certify that the informat




