2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004843 Apr 28,2006 08:00 AN
- S eme Secretary of State
JOSEPH L. FISHER, C.PA., P.A. ry
Principal Place of Businass Mailing Address
7520 SW 57 AVE STE A To20 SWS7 AVESTE A
ARG v
2. Prancipat Place of Business 3. Mading Adgress
Suite, Apt. #, etc Suite, Apt. #, otc tst MOORE CR2E034 (10/05)
City & Stat City & Slate 4, FEINumoer ' Applied F
e Y NI 650815139 e
2 Country ap Counlry 5. Certificate of Status Dasired O gi'gesmﬁféﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gszréngdgs %E}E ié-‘-E A Street Address (£.0. Box Number is Not Accepiabie? T T
MIAMI FL 33143 -
City o FL] “Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registerad agent, or both., in the State of Florida. | arn familiar with, and acee
the obligahons of registerad agent.

SIGNATURE - -
Signawre, typer or pamed narme of togistered agent and Uil d apphcable (NCTE Regstered Agant amnaiure eopuired whop ranstaling) DATE
- " - R PR DR T -
Aft F!éﬁ NOW{[}#G :EEVLSII$A5%Q§G e 9. Eieotion Campaign Finarcing  $5.00 May
- After May 1, 2 ea Will Be 55 o Trust Fund Conribution. T Added to Fees
Make Gheck Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
THLE DPTS [ Delete i [ change [ s
U0000054 3932
NAME FISHER, JOSEPH L MAME {35 7 1 "‘E}E“SBQ 1£-005 1513 o
STREETADDRESS | 7520 SW 57 AVE STE A STREET ADDRESS ¢ -
LCITY-ST-ZP MIAMI FL 33143 CIY- ST-2IP
e U Delete TIE Clohnge  [JAM
NAME HAME
STREET ADDRESS SIBEET ADDAESS
CITY-ST- 2P Ciry 57 2P
e L Detet e [ change [ Asr
HAME ) . HAME
STRELT ADDRESS STRLEY ADDRESS
ChY-ST-7P CY-ST-2IP
TITLE ' [ celete T [ICnange [ Addies
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P GiTY-ST-2P
TLE B3 pelete THLE Clchange  [Jasr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST- 2P
TILE (3 peiete IRE i ) Change ] A
NEWE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI- 2P

12. | hereby cerndy that the micrmation supplied with this fling does not gualify for the exemptions contained 0 Section 118, Rorida Siarutes._l_ _hmhef certify that the information
indicalad on s report or supplemental report is true and accurale and that my signature shall have the same fegal effact as if made under cath, that | am an officer or direci
of the corporation of the receiver or rustes smpowered to exesute this report as reguired by Chapter 607, florida Statutes; and that my name appears in Biock 10 or Block 1-

if changed, or on angt hwm\mh all like ernpowsred.
SIGNATURE: i i

(wrept Lee fo&‘_f“’-_ 'Z/'"N 6

tac
/ fIGHATgRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytms Phana #



