FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000079126 e 035-02-2006 90199 041 ***150.00

1. Entity Name

FISHER 121, INC.

Principal Place of Business Mailing Address )
/0 GEORGE D. PERLMAN, P.A, /0 GEORGE D. PERLMAN, P.A. 60034184
701 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000
MIAME FL 33137 MIAML FL 33131
N s v i | TR T
(OO‘lBRICKELL BAY DXvE] |Co BRickew BAY DRiE
%‘i')"‘?‘i‘_g‘c- 32 SS‘:‘)“’:" f;’ie”_ e“é 0z 03312006  Chg-P CR2E034 (11/05)
City & State . . City & State . 4, FEI Number Applied For
M, AM a o MiaAmM ‘/ + 65-0995376 Not Applicable
“ 33131 county J Sg' o 33 2 Cﬁgyﬂ 5. Certificate of Status Desired [ fi-gesqﬁrd:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
PERLMAN, GEORGE D P.A. 5
701 BRICKELL AVENUE Street Addiess (P.O. Box Number is Not Acceptable)
SUITE 3000 [ bRickE L. BRY ORIVE
MIAMI, FLL 33131 =0 t T 3 12
City - Zip Code
MjiAM. FL I 33131

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

the obEiQazionio{ﬁed agent
SIGNATURE e ";i[ 3/ ob

S\gmﬁr X rvp;c or printed name of registered agenl and Ue if applicable. (MOTE: Registered AQent Sigralute required wnen reinstating) LTS
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS 0 Delete TE ) ge (] Agdition

" CEDRATI, DENA e lool BRICKELL BRY DR

STREET ADORESS | 701 BRICKELL AVE SUITE 3000 STEETADDRESS [y (T S 2

ome-ST-2P | MIAMI, FL 33131 o5 | Muaont  Fe .33l

i PTSD . O peiste TIME Its LA Ba e /Dnmu% [ Addition
- 6@ [ O 7 ORt he

NAE PERLMAN, GEORGE D NAME A RN e

STREET ADDRESS | 701 BRICKELL AVE SUITE 3000 st aopness [0 {12 S22

ore-ST-2E | MIAMI, FL 33131 CY-s1-2p M@EaM L. 23131

TV {7 Defots e ! [ crange [ Adiion

NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-21P CITY-ST1-219

TITLE O pelsie THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2IP CAY-ST-2P

TILE [3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S8T-2IP GITY-S1-41P

TITLE [ pelee THLE [Jchange {7 Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-37-200 CITY-ST-2IP

12. | heraby certity thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | furihar certify that the information
indicated on this report or supplemenial report istee and accurate and that my signature shall have the same legal eftect as if rade under cath; that | am an officer or director
of the corporation or the receiver or frustee w fed to axecute this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addf oth att other ike empowered.

SIGNATURE: / '/Pz?'t‘_:_s; oENT q/;/os 3

SIGNATURE AND mfo 1»1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T Toae Daytme Prone ¥




