2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 31,2006 08:00 AV

DOCUMENT # P99000018619

4. Entily Mama
DR. JONAH A, WASSERMANN, P.A,

Secretary of State

Mailing Address

19050 FOX LANDING DRIVE
BOCA RATON, FL 33434 US

Principal Place of Business

19050 FOX LANDING DRIVE
BOCARATON, FL 33434 S

DO NOT WRITE IN THIS SPACE

M0 A

I

01132008 No Chg-P CR2EG34 (11/08)
4. FEl Number Appiiad For
65-0906010 Not Applicable
5. Certificate of Status Desited O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WASSERMANN, JONAH A
19050 FOX LANDING DRIVE
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatemeni for the purpose of changing its registered office oy reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or prnted nams of iegistared agant and We f applicadl.

(NOTE Reg'stared Agant signature req:i-ed when rainstating DAYE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ]

TILE P

HAME WASSERMANN, JONAH A
STAEET ADDRESS | 19050 FOX LANDING DRIVE
CIyY-81-2P BOCA RATON, FL 33434

ImE

NAME

STREET ADDRESS
Y -81-2F

IfflE

NANE

STREET ADDRESS
iy -81-0p

TMLE

HAME

STREET ADDRESS
Gity -81-21F

ITLE

HAME

STREET ADDRESS
gy -g1-2Ip

UNnEe

NAME

STREET ADDRESS
Cry-§1-21p

NINOn4087E4
0o/ MR/ 06-50072~011 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby carlify that the infermation supplied with this filing doas not qualify for the exemptions comained in Chaﬁer 119, Florida Statutes. | further certify that the information
indicated on this report or supiplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or tha seceifer or trustegempowerad to execute this repott as required by Chapter 807, Florida Statutes; and that my nama gopears in Block 10 or Block 11 if

changed, or on an attachmen] with an adghass, with all \ther like empowered

SIGNATURE:

g zs"/OCo AR,

GHA W TYPED OR ﬁ\lf‘éb NANS-0=-STENING OFFICER OR DIRECTOR

{ Daykma Phona #




