2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000068165 .
DOGUA FebSZO, 2t006 Ofss(t)OtAN
GRAMMACY, INC. ecretary ol state
PrincipalPlace of Busingss Masling Address
2875 NZ 191ST STREET * 2875 NE 1915T STREET
SUITE $12 SUITE 512
2. Principal Place of Business 3. Mailing Addresé l
Suite. Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2E34 {10]’35)
City & Stat City & 9 4, FELN T - Applied Fo
iy ate ity taie Hepial=Ty 65-0776460 Nii);;gﬁ@;é
v Bouniry Zp Country 5. Ceriificaie of Stalus Desied | $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
LANSBURGH, ROBERT
2875 NE 191ST STREET,SUITE 511 Srreet Adaress (P O. Box Number 1s Not Acceptable)
MIAMI FL 33180 -
Gity - FL | Fip Code

8. The above namad enbly subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State dr Florida. 1am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, ivped or prnted name ol regrstered agenl and Lile £ apphicatle INGTE Regstored Agerl sinaturs remmanad when onstalvg) DATE

>

. RILE'NOWH!t FEE IS $150.00
. After May 1, 2006 Fee Will Be 8550.00
Make Check Payable to Florida Department of State

8. Elgction Camnpalgn Financlng $5.00 May
Trust Fund Gontribubon,  [J Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [T Datete TILE [ Change  [Jaen
NAME LLANDA, CAROLE HAME T, -

STREET ADORESS | 2875 NE 191ST, 511 STRECT ADDRESS . BBGUQE}U%%E&SH -

on-st-ze |MIAMIFL 33180 _ CITY-ST-ZP 1304 0B~800 1 2000 150,00 B
e P 3 Delete s Dchange [T aadan
HANTE LANSBURGH, ROBERT ) HAME

SIREET ADDRESS | 2875 NE 191ST STREET SUITE 511 STREET ADDRESS

Grv-sT-2P | AVENTURA FL 33180 | L

e VP T3 Delete WILE £ Change  [3 Adeiah
RAME MICHAEL, LANDA MAME

STAEET ADDRLSS 2999 NE 91 STREET 906 STREET ADBRESS

GiY. §3- 2P MIAMI FL 33180 CiY-51-7P

TITLE O pelete e [ Change [ adx
NAME HAME '

STREET ADORESS STAEET ADCRESS

CTY-§1-7P CITY-$T-7P

BiLE O oelete T O Change [ adan
HAME NAME

STAEET ADDAESS STREET ADDRESS

£ATY-§T- 2P oivy si-2p

i [ Deete T [ Change [ a:
HAME NAME

SIREET ADORESS STREET ADDAESS

CiTY-ST-2P CHTY -5 2P

12. 1 heraby certify thal the miorrnation supphed with this filing does rot qualily for the exemptions contained in Section 138, Florida Statutes. } further cettify that the information
ndicated on this report &r supplemental report is rue and accuate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

 changed, or on gn aitaghment with an address, with aff oiher fike empowered. /
X g2/17/9€ 3
059325
“Date - ST T i

SIGNATURE: loos

Oayiima .F'mr.u #

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR




