FILED
- 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Enti Name

2486, INC.

Principal Place of Business Mailing Address %

2486 SW 27TH TERRACE 2486 SW 27TH TERRACE T T

MIAMI, FL 33133 MIAMI, FL 33133

P T AU e AR ERACR i
Suite, Apt. #, etc. Suite, Apt. #, glc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-3490507 Not Applicable
“p Country Zip - Couniry §. Certificate of Status Desired O ?i'gfqt’::’:;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOM, CHARLES E

10950 SW 83RD STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of regislereo agent and titke if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TMLE [J Change ] Addition
NAME BLOOM, CHARLES E NAME — o
STREET ADDRESS | 10950 SOUTHWEST 83 STREET STREET ADDRESS /7 oe/ S 7S 7
' e
omy-sT-ZP | MIAMI, FL 33156 CIY-S1-2P . . Bpj5C
TITLE VPD 3 oetee TITLE O Change  [J Addition
NAME BLOOM, DEBORAH K NAME
STREET ADDAESS | 10950 SOUTHWEST 83 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CATY-ST-20P
TITLE O oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P ¢ITY-S1-2P
THILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITYIST-7IP CIFY-S7-2P
TLE O elete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-57-2IP
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2ZIP CiY-5T-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exscute this report 4 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: ///2/’7403 T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR §

Date Daynme Phona #




