\2006 FOR PROFIT CORPORATION

FIEED

e ANNUAL REPORT
DOCUMENT # P98000084711

. Entty Name

11 0351yL_R. CORP.

 Apr 25,2006 08:00 AN
B Ap%egﬂeg.‘f}féy :()f:%tate

" Mailing Address

523 MICHIGAN AVE
MIAMI BEACH, FI. 33138

Princlpal Place of Business

523 MICHIGAN AVE
MIAMI BEACH, FL. 33139

¢

.

DO NOT WRITE IN THIS SPACE

MRINAETM IIIIIIII“IIIIHIII!ﬂllllll!lllll

04242006 NoChgP  GR2EQ34 (11/05)
4, FE! Number | _[Applied For

65-0878865 Not Appiicatis
5, Certificate of Status Desred [ $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

FRYD, JONATHAN
523 MICHIGAN AVE.,
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and éc'cept

the obiligations of registered agant.

W

SIGNATURE

{NQTE: Registared Agant signature required when reinstaling)

DATE

SignatLre, typed or printed gl xW @lnd itk i applicabls.,
" .

9. Election Campaign Financing

1 N :
FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5. 00 May Be
O Added lo Fees

10. OFFICERS AND DIRECTORS !

D

COMRAS, MICHAEL

1111 LINCOLN ROAD SUITE 510
MIAMI BEACH, FL. 33138

TIMLE

NAME

STREET ADDRESS
CRv-s1-ap

D

FRYD, JONATHAN

523 MICHIGAN AVENUE
MIAMIE, FL 33139

TME

HAKE

STAEET ADDAESS
Ciy-ST- 2P

TIE

HAME

STREET ADDRESS
GITY-S1-2P

TITE

NAME

STREET ADDRESS
Giy-s1-Ip

TLE

NAME

STREET ADDRESS
Gty -ST-2P

TTE

NAME

STREET ADDRESS
oy -83-I9

12, | hereby certify that the informaticn supplied with this filing dows not qualify for the exemptions contained in Chapter 118, Flarida Statutes. ! further certily that the information
indigated on this repert or supplemental report s trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar

of the carporation or the receiver or trustee émpowersd 1o oxecu
changed, or on an attachment with an address, with all other |

SIGNATURE:

empoweéred.

Ten

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED,MAME OF SIGNING OFFICER OR DIRECTOR

£t 'ﬁa?p */f:;/ofo (39) 672~ %P

Dayiime Fhone #




