2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L. DOCUMENT # P99000005846

Feb 06, 2006 08:00 AM

1. Entiy Name Secretary of State
’.HOBERT . GUDA, OFT,, P.A,
] Princ;x;;‘f;i;aﬁ;a ; BUSTHBSS Malfing Address
6601 SW 80TH STREET E801 SW BOTH STREET
SUITE 115 SUITE 115
2. Priwipat Place of Busmness 3. Malling Addcgss
— P —
Suite, Apt 4, sla. Suite, Apt. #, eltc. 151 MOORE CRIZEC34 (10/05)
Criy & State City & State 8. FLI Nurmioer ] {Appied Far
i 65'088?042 l> ) Mo, A?’r“!‘_:at-'-
i Countey aip I Couniy 5. Cenificate of Staws Desired ?i'gs’qg?:é“‘ma'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame ’

GUDA, ROBERT |

6601 SW 80TH STREET
SUITE 115

SOUTH MIAMI FL 33143

Street Addiess {P.G. Box Number is Not Acceptable)

Ty FL I Zip Coda

8. Tha above named e
the auligations of reqy

S~

15 statement far the aurposs of changing s regislered office of registered agent, or both, & the State of Flosida. {am famitias with, and aEe_pi

Seggepmrre e on prnited Naene of regsterad AQANt and WG @ appitCatng

0 2/o0 !OG

(N Regpsterad Agent seaturg reourcd when (astalg)

FILE NOWI!! FEE IS $150.00 .
After May 1, 2006 Feq Wil Be $550.00 "
Make Check ayable to Florida Department of State |

9. Elsction Campaign Financing ~ $5.00 mMay ge
Trust Fund Contribukion.  [J Added to Fess

| 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P (3 petese e [ UJ Ctaroe T Addition
AN GUDA, ROBERT 1 NAME
SIRLL T ACURLES {6807 SW BOTH STREET, SUITE 118 STREET ADDRESS
GN-S-2P  {SOUTH MIAML £L 33143 - CITY-S1- £
THLE 7 petate itk 3 thamge [ Acdition
::;icn ADDALSY ::n'fc: ADBRESS RYELLE A3
i Srect 1o 2/ 16/06-80054-012 158,75
TrLe 3 Dewie Tl I Charge 1 Additian
A NAvE
STREEY ADDHESS STALL] ADDRLSS
GHY-S1-2P TP -51-2P
L 0 Detete TLE [ Change 3 Adoilion
NAME NAME
STREET ABORLSS STREET ADDHESS:

City-St-zp Y- 51- 2P

i1 £ Detete e Dctange [ Addition
AL NAME

STRELT ALURLSS STREEY ADDRESS

CIY 53 2P LITY-S1- 2P

HIE £ Delete g (3 Chamge [ Aaditian
NAME NN

STREES ADDRESS STRLER ADGIRESS

Y- §1- 4P BH-STIP

ndicated o ihes report or supplemg
of the corpusahon o the recgive)
it changed, of on an altach

SIGNATURE:

12. | hereby cenily that the nlormatian supplied wdh this ling does aot gualify fos the exemptions contamned w Seciror 119, Florida Statutes. § fusther certiy that the information
i3l repon is true and accueate and that my signature shall have the sare legal eftect as if mada under aalh, that { am an officer or director
pEBNpOWETRD 1o exetule This 18p0n as required by Chapler 607, Flonida Statutes; and thal my name sppears in Bieck 10 or Block 11
kss, with all other ke empowerad.

OZ/G\}@Q; ED‘TGQ 6?,62 O

T e et e rm ol sl 2o 17s n b or™ Tt I 09 v ED %0 3 B/ v €3 ., Sy B B



