2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ . FILED

DOCUMENT # Pe7000085068 Jan 31,2006 08:00 AV
CITEP. ING. Secretary of State
f .
Puncipal Place of Business Maiing Address ) S
C/O NORMAN CIMENT 1665 WASHINGTON AVE
1665 WASHINGTON AVENUE, 4TH FL 4TH FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, etc. 18t MOORE CR2E034 (10/05)
City & State City & State 1 4. FEl Number T _I____% Apphed For
65-0796135 [ Nt Appiicat
Zip Country Zip Couniry 5. Certificate of Status Desired O 58‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%%d&hﬁ%o DR Strest Address (P.O Box Number 15 Not Acceplable)
Miaml BEACH FL 33140 N
PN City . FL ! Ziz Code

8. The above named entity submits this siatement fgf thg/purpose of changing its registered office ot registered agent. ortioth, in the State of 7rida. | am familiar with, and acce;

the obhigatons of registered agant.
SIGNATURE W"“‘ yd Pl leck.. Gm t‘;/f;' r G/ Gz,

sﬂ-\murﬂﬁ.ﬁd o prmted name of regsiercd agent and tlle I apphicabie \NOTE Regisivred Agent signalurg rerqured when .'em:alun';;) DATE

FILE NOWN! FEEIS $150.00 .
After May 1, 2006 Fee Will Be §550.00 "
Make Check Payable to Fiorida Department of Siate

9. Election Campaign Finanelng £5.00 pay:
Trust Fund Contricution. [ Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIHE D [ Detete HIA: e [ Change [T pst
NAE CIMENT, NORMAN KA 3 UB%LJQU 403025 aie e D

SIRFET ADDAESS | 407 LINCOLN ROAD STE 407 STAELT ADDRESS Oz /08/06-80082-018 150,00
-CHY-Si-2P  |MIAMI BEACH FL 33140 CHy.5T-2IP

L D I Delete e Dlome  [lie
NAME TEPPER, WARREN HAME

STREET ADDRESS | 4830 PINETREE DR STREET AODRESS

ciry-s1-ZP - SMIAMI BEACH FL 33140 CITY-ST-2P .

e O geete s Do e
MAME NAME

STREET ADDRESS STRIET ADDRESS

GlY-$1-2p CITY-ST-21P

11t Clogee [ v DiChange [
NAME HAME

SIREET ADBRESS STHEET ADDRESS

CIyY-51-P LImy-5- 8

e 03 betete TiLE O Crage 3 A
NAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21P CITY-ST-21P

WILE mhr e Kkt [ Change 3 As
AW NAME

STREET ADDRESS STREET ADDRESS

BTY-$1- 2P CiTY-ST- 2P

12. | hereby certdy that the information supphed with this ii!mé does not qualify for the exemptions confained 10 Section 119, Florida Statutes, ! further certify that the infortaiion
ndicated on this repart or supplemental report is true and acc that my signature shall have the same legal eftect as if made under cath, that | am an officer or direci

of the corporation or the recevar or trustee empowerad 1o exegy® this repost as required by Chapter 507, Florida Statutes; and thal my name appsars in Block 10 or Block 1

it changad, or on an attachment with an address, with alt of mpowered.

ot 7 0 5/;?0;..7/ e 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date "7 Dayima Phone ¥

SIGNATURE:




