2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 520535
1. Entity Name Apl‘ 27, 2006 08:00 Al\
KABAT SCHERTZER & CO., CP.A’S, P.A. Secretary of State
Principal Place of Business K Mailing Address
9400 S. DADELAND BLVD. 9400 5. DADELAND BLVD.
SUITE 803 SUITE 803
)
2. Prncipal Place of Business 3. Mading Address
Swite. Apt #, ete Suite, Apt. #, elc. - 1gt MOORE CR2E034 (10/05) )
Cily & State Gity & State 4, rEI Number ) 7: Appliéq For
65-0233122 __jhot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired () $8.75 Additienal
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
| MNeme .
SCHERTZER, MICHAEL ' ——
t Ad SN
0400 S. DADELAND BLVD. Street Address (P O Box Number is Not Accaptable)
SUITE 603 i T
MIAMI FL. 33158 —
/ City FL | Zip Code
8. The above named ent ; S slatement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flbr@da. I am familiar with, and accept
the obligations of ¢ /
SIGNATURE yd ‘%f
z " led nare ol iegisigred agonit and lilie f 2ppicacie {NGTE. Regslared Agen! signalue requited wien tomstaeng) DATE
FILE NOWII! FEE IS “-ggﬂ-ﬂﬂ Ce 9. Eisction Campaign Firancing  $5.00 May Bs
. After May 1, 2006 Fee Will : !?5.5{?'0&, R Trust Fund Condribution 3 Added fo Feas
Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pefete HiLE TJchange [ Addition
NAME SCHERTZER, MICHAEL MANE
STREEY ADDRESS 9400 S. DADELAND BLVD. ' STREET AZORESS Unoonns3913:2
CTY-ST-2P | MEAMI FL CITY-ST- 77 a5/037 ﬂB“BﬁBBS“U 10 156,00
TITLE D [ Dalete THLE [ Change  [3 Additian
HAME KABAT, LAWRENCE HAME
STREETADDRESS (9400 S. DADELAND BLVD. STREET ADDRESS
Cry-57-21p MIAMI FL LITY-ST-oF
WHE . .. Hoeee . __Xwnr ) [ Cnange [ Addition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
CifY-$1-2Ip CiTy-S1-7P
TLE 1 Detete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
GITY-5T- 2 CITY- §1- 2P
TE [ petnte e [ Crange [ Additon
NAME MAME
STREET ADBRESS STREET ADDRESS
CiTy-5T- 21p ClTy-57- 2P
TLE ) Derete TIE [Ochange 3 Addiion
MAME NAME
STREET 40DRESS STRELT MDDRESS
LTy -5T-11p " CiTy-57-2IP

pgt quality for the exemplions cortamned in Section 118, Florida Statises | further cé&ify that the Information
Turet® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

ih all other lixe empowared.
o WAC J o fgy 33 4%
Craly

12. i hereby certify that the information
indicated on this report or supplemg
of the corporation o the receiver 4 .
if changed, or on an attachmeny S

7,
SIGNATURE:

=/ SARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s,

Dayvtene Phone #




