FILED

- 2006 FOR PROFIT CORPORATION May 02’ 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000028214 05-02-2006 90202 050 ***150.00

1. Entlity Name

1450, INC.

Principal Place of Businass Mailing Address B ﬂ 0 3 4 3 27

7108 FAIRWAY DR 7108 FAIRWAY DR

101 10

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

s S RO O v
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Sune A 5# atcj}‘/ 45 b Suite,Amg&c l, %4 50 04282006  Chg-P CR2E034 (11/05)

“Wiok Bl Peach  F| Wt bl Beach FL | * ssoissoe0 s

zp —,3 3 L'. O ’ Coi'}-"g A Zip 3 5‘_{_ 9) ’ Counllrj 5 A 5. Certificate of Status Desired O Eeaeg:q ::gﬁ"“a'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent

Nama

FISHMAN, ERIC § MD

215 GRAND POINTE DR Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered ageni and titke 1f epplicable (NOTE: Registered Agent signature required when reinalaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES M Detgle ME P('rf 5 s lq maanua [ Addition
NAME FISHMAN, ERIC § MD NAME Eri¢ F; Shman MD N f G
SIREET ADDRESS | 7108 FAIRWAY DR #101 STREETADORESS | [i| N _l Vs Dr Sui 8"’{' 0
orv-s-zP | PALM BEACH GARDENS, FL 33418 ary-s1-2e u,,, Y {A . 23401
TITLE VP O Delete TMLE [’l Change [ Addition
NAME FISHMAN, ANN NAME g_‘, mas] ) ﬁ Q5D
STREET ADDRESS | 7108 FAIRWAY DR STE 101 STREEY ADDRESS I'Hl N. Fl £ jl/l
orv-s1-2¢ | PALM BEACH GARDENS, FL 33418 OITY-51-2P Weat Palm t,‘ FL _ 3340)
TITLE [ pelete MmEe [J¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST-2IP
TITLE [ oelete (113 [ Change [ Acdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [J charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerhty that the information supplied with this m!ng does not qualify for the exemptions contained in Chap[er 113, Flerida Statutes. | futther Cenlfy that the information
indicatéd on this raport or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion Or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; 7 that gy name appears in Block 10 or Block 11 if

Daté

changed, or on an altachment wijh an addgess, with all other like empowered. 2 y_
SIGNATURE: fl An K S[«man W YL 550176117
Daytame Phone #

SIG‘ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




