*

.« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT .. _ . o FILED .
DOCUMENT # P99000073712 Jan 10,2006 08:00 AM

A & R OFFICE MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Addrass

14750 NW 77 CT 14750 NW 77 CT

SUITE 335 SUITE 335

MIAMI LAKES, FL 33016 " MIAMI LAKES, FL 33016

T

01052005 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4 FEl Numoer | [Avpiearor

- 650042554 | [NotAppticar:
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

4TS NW 77 CT 335 DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8, Thae above named entity stbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda, | am familiar with, and acciépr
the ohligaticns of registerad agent. o

}_UEJBBE}D.QSDBBB -
- : _ 01/41/065-80035-015 150,00
Signature. lypea or prirted nema of registerad agent and Utle il apphcable. (NOTE: Reglstered Agent signatura raquirad when reinstating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign F_inancing $5.00 riayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10 OFFICERS AND DIRECTORS | T T T ST
WILE PD
NAWE RODRIGUEZ, RAMIRO E

STRELT ADDRESS § 15750 NV 10 ST.
GiTY-§T-2P PEMBROKE PINES, FL 33028

TME VD

NAME AUERBACH, ROBERTH
STREETADDRESS | 621 LAUREL LANE EAST
Cit-5T-Zip PEMBROKE PINES, FL 33027

ILE
NAME I

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
GHY-5T-21

TITLE
NAME | |
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY -3T-ZiP

oes ot qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
2coufata and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or director
eyécute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 114

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or sug Amental raport is ue &
of the corparation of the_regliver or trustes empaofivern
T like empowsred,

M “Kbperr M. Penéeen  O|-Olo-Olo 25, 8/8. /950

SIGNATURE:

7hzu\mae AND TYPED ﬁR{mmsﬁ NAME QF tu:mue OFFICER OR DIRECTOR Date Deytirne Phana %

R AY



