2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P98000036501 Secretary of State
1. E tity N
Py TEme 02-09-2006 90025 003 ***150.00
BRODY & BRODY, P.A.
Principal Place cf Business Mailing Address
2850 N ANDREWS AVE 2850 N ANDREWS AVE
T e ”Il!lm “”l‘l“l!!“lm mu Il‘]l ||\|| Wl |w N.l mmmm ” (ll'
2. Principal Place of Business 3. Mailing Address
Suite. Ap(. #, etc. Suite, Apt. #, eic. 1st MOORE CR2F034 (10[05)
City & State _ _ City & State _ _4. FEI Number _ . Applied For
65-0838383 Not Applicable
7ip Country Zip Couniry 5. Certificaie of Status Desired M E?e‘gi:}?:;uonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR RODY, TenATHAN &

BRODY, JONATHAN E
506

StreejAddress (P. O Box Number is N 1Acc ptatle)
SBES Kot pews Avt

SUFEA040 2550 N Andrews Avt
FORT LAUDERDALE FL 38384— 33 | |

City pf. Laa[fe y—o(ﬂ/“( FL | Zip Codeg' ]

8. The above | nam entity submitg temept for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept
the obllgihons a e{ﬁ%ﬁiﬂu
SIGNATURE __ e ‘Pf‘ﬂStd?h+ /B\(P({af f}‘Lq }Okﬂ

Sigr ‘ ure, typed ar prated name of registered sfient and Litle il appheat: e | (NOTE: chﬁlcreJAgH b signature required when reinstabing) fDATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD 7 Delele TLE D ¥ Change [ Acdition

NAME BRODY, JONATHAN NAME 2RIDY, TonATHAN

STREET ADDFESS | BOG-EAGT-BROWARD-BEVD-#1840- 2§50 N Andrews | swe sooness BR-7-) /V' orth Andresvs v-L

Orv-sTZP | FORT LAUDERDALE FL-38384-333 I Arl Y orvse pf Landerdale, FL 2 2303

TITLE vD O petete TITLE hange  [[] Addition

NAME BRODY, ELIZABETH D NAME B "DV ey LH’EJ o {W

STREET ADDRESS | 506-EAST-BROWARD-BEVB-1940,2 850 W fndlre ‘;%S STREET AGDAESS 50 North Andrews Av

oFv-sT-zP |FORT LAUDERDALE FL-33384 333} " oresrar L‘~f- L Aud oyl 111 FL 373 30f

TITLE [ Detete TITLE [ Change [ Addition
e L L e - e . O —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-SF- 4P

TITLE 7 Delete TILE l [7J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ Delete TILE [Cchange 7 Addition

NAME NAME

STREET ADDRESS STEET ADDRESS

CIY-ST-2IF CITY-S5T-7IP

e {1 Delete e [ Change ] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-51-2P

12. | hereby cerlity that the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report o supplemenial report is i accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direstor
of [he corporauon or ik cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- ' prmdm’f"/D\rﬂdvr \bﬂ/dla G2,

fIGNATURE ANL TYPED OR PRINTED NAME @SIGMNG QFFICER OR DIRECTOR Date: Daytrna Phone 4

SIGNATURE:




