2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2006 8:00 am

DOCUMENT # P97000015968 Secretary of State
hmwpmi,qu% CORP. 03-15-2006 90106 040 ***150.00
Principal Place of Business Madling Acdress
200 S BISCAYNE BLVD. 200 S BISCAYNE BLVD.
SUITE 1880 SUITE 1880 bUU4L4 3D
MAM, FL 33131 MIAML FL 33131
2. Principal Placejof Business 3. Mailing Address |||II’IIWIIII“HI[||“HIIM““II“'|I{"II‘H|I‘"|'“|III“H}"W
2o/ N.(kg; v, |30 N.(Gean BA¥A: |
Suite, Apt. ¥, elc. Suite, Apt. B, etc. 01112006 Chg-P CR2E034 (11/05)
City & State . City & Siate 4, FEI Number Applied For
& HFL. Ceaw\ QLA‘QE.D_FL 65-0884809 Nk Arpcatia
i Clinry untry . - $8.75 Additional
3&% %34; 41?/!! /gM 3 3‘(-5 'Y Lol &Qc-.h\&'" Certtcato o Satus Desited 0 £ porieg
6. Nama a0d A of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
GOLOSTEIN, DAVID M ESQ _
200 S BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable) B
SUITE 1880

MIAMI, FL 33131
i 'Z City Zip Code
Sy Ar Fl }

8. The above named eﬁhm&bmlts this statement for the purpose of changing its regigered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registore ent.

Srgnvature, typed o prted name of (egsiered agem btk of apphcable. {NOTE: Rges! Agent sigr e when %) DATE
FILE NOWIII FEE IS $150 8. Elaction Campaigh Financing $5.00 may e
After May 1, 2006 F“ will be 3550 00 Trust Fund Contribution. O Added to Feas
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O peete YIME Oycrarge ) Anftion
NAME GOLDSTEIN, DAVID M NAME
STREETADORESS | 200 S BISCAYNE BLVD. # 1880 STREET ADDRESS
QTV-S1-2P MIAME, AL 33131, LIy-51-aP
TME MGRD O Detete TMLE [1Change  [7] Addition
NANE MALNIK, ALVIN | NAME
STREETADDAESS { 6301 N OCEAN BLVD STREET ADDAESS
CITY-ST-2P OCEAN RIDGE, FL 33495 CITY-S1-2P
TME O petete YIILE CJchage [ Adiion
HAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-BP CITY-ST-2P
TME 0 Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-2P
TME (] pedere FMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CITY.-ST-2P

12. | hereby cerufy that the |nfom1abcn supplied with this 1:;2? does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchoated accurate and fmememﬁega!eﬂectasﬂmmwmtinim o officer or
by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SR-0% (Jé /) 7333333

Deytrme Phione #

on ths Teportis
of the corporation ar :he receiver or trustes empowored to exacute this repnn as requir
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:




