2006 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) FILED

DOCUMENT # P98000001615 Jan 30, 2006 08:00 AV
SCOTT JABLON, D.C., P.A. Secretary of State
Principal Place of Business Mailing Address
8327 WEST ATLANTIC BLVD 8327 WEST ATLANTIC BLVD
e T 'mm{lmmmgﬂmumnﬂl IIlIl "Ill Illll”“} Imﬂl l] i"l
2. Prncipal Place of Business 3. Malng Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 1t MOORE CR2ES34 (10/05) -
Cily & State Cily & State 4. FE! Numbe T Apphad For
weE T 65-0797531 } %NO‘ sepict
Zp Country Zip Country 5. Ceriificate of Status Desied [ ?eae.gei ;g:étzona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
Mame
g‘;‘g?L ?{.\?‘E"SSTCEEAS% C BLVD Strest Address (PO, Box Number is Mot Accepitable)
CORAL SPRINGS FL 33071 ' : -- -
City - FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and acce;
ihe ohligations of registered agent.

 SIGNATURE —
Swvatsee typud of privted nama of regesterd agent and litle f applicatde (NOTE Regetored Agent ugnak o when el DATE

" FRE NOw' FEE 1s $15€] {lﬂ

9. Election Campaign Financing ~ $5.00 May

Afier Ma: 1, 2006 Fea Will Be $550'00 A
Make Check Pa);rable to Florida Department of State ' Trust Fuind Contribution. . L3 Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WiLE D [ elele TIE C Dcmnge  [Jar
NAME JABLON, SCOTT DC MAME
STREET ADDRESS | 8327 W. ATLANTIC BLVD STREET ADDAESS UnON004a7 462
ory-sT-2F [ CORAL SPRINGS FL 33071 CITY-ST-2IF BT/ DRI - 1R0.00
THLE i 3 Delete TITLE ] Change Fa
MAME HAME
SIRELY ADDRESS STREEY ADDRESS
CITY-51-2IF CiTy-ST-2Ip
T [ Delete e Dl Change [ e
MAME e e e e e _ HARF . . _
SIRGETADDRESS | ' ' STRELT ADDRESS
CITY-ST-7IP CIrY-S1-2IP
TME 3 Dejete nie O change [ e
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-51- 2P
e L neiete e Dlome e
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST1- 3P OITY-S7- 2F
HILE [ netete TiLe D) Chage [ 4
HAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-§T-21P 1/7 LIy -$T-218

h ihs fling does not qualaiy for the exemplaons contained in Sect:on 119 Flonda Statutes. | further certify that the injonmatics

nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcdc

rad to execuée thss report .és recuired Ly Chagter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 1
e empowere _ _

12. | hereby certify that the informalion supplied
indicated on this repoit or supplemental e
of the corporation or the receiver or trusteg e
if changed, or on an atiachment with an

SIGNATURE:

/P50 98V~ 570 S2AY

SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calk Daytme Rhana #




