| FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name
MR. PURSE, INC.
Principal Place of Business Mailing Address .
1277 NE 163RD STREET . 2850 NW 5TH AVE ‘
NORTH MIAMI BEACH, FL 33162 MIAM, FL 33127 6001?272
e v D IACATAD S
Sufia. Apt. ¥, etc. Suite, Apr. #, atc. 02092008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. i 65-0952277 Not Applicabla
Zp Couniry Zip Country 5. Cartilicate of Status Desired (M| $8.75 Additional
Fee Required -
oo 8, .Name and Address of Current Replsterad Agent T. Name and Address of New Reglstared Agent

Name

NAHUM, MOSHE
1890 NE 211 TERRACE Stresl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

;

City FL l Zip Code

8. The above namad entity submits this statemant for the purpase of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re_giﬁta(ed agent.

SIGNATURE
Signanre, typed of printed name of apent and tide it (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 3 Detete TALE (O cChange (7 Aodition
RAME NAHUM, MOSHE NAME
STREEF ADDFESS | 1890 NE 211 TERRACE STREET ADDRESS
Qv -81-2P MIAMI, FL 33179 CITY-ST-ZIP
TIME O belete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-57-21P CITY-53-71P
YILE O Detete TME [Jchange [ Addition
NAME ————— c ———— e Sghag e
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-51-2IP
T Olpeee | e ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S5-2IP
TmEe £ Delete TME ) [2change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP )
THLE J Delets TITLE _ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this raport or supplemental repert is true and accurate and that my signature shail have the same legal elfect as il made under oath; that 1 am an officer or director

of the corparation or the receiver or trusiae empoweted to sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11
changed, or on an anachmeny drejz it

il othelf lixe gmpowered.
\/ 2/5—/&0‘ \405-5?&-%0

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




