|

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

pr-m— g *
DOCUMENT # 555512 Feb 08,2006 08:00 AM
1. Entiy Norm Secretary of State
ST. AUG CORP,
Prncipal Piace of Business Maiting AE?ESS !
P, O. BOX 402486 P. Q. BOX 402486 '
T IR
2. Prinopa’ Place of Busiess 3. MadngrAdaress
S ApL B ew. Suite, Apt. #, el 15t MDORE CRZED34 (10/05)
City & Stawe City & Sate ‘ 4. FEI Numiy Applied Far
g i_ : " 65-0238686 W@-
D Cauntry Zip { Country 5. Costificale of Stajus Desred [ ?eae-gi tﬁfe‘g‘m”a‘
__6. Name and Address ot Current Regisiered Agent ‘ 7. Name and Address of New Registered Agent
Narne
zg;%Dhﬁgh@%k\lf-é Street Address {P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33140 ”
: City FLJ Zip Code

8. Thae abave named entity submils s statemen for the purposé of changing its (egistared alfice ar registered agert, or both, m the Siate of Flarida. 1 am famitiar with, and E{.‘Cﬂf-
ihe obhgations of ragistered ageant. !

SIGNATURE .
TignBlTE. SYLEn T PEMED MaiTe Al testend agent and tile £ mﬂﬁca}'hle [m}TE; Refpsteren Agerd sipnaluie requied when tansiating) DATE
:' T ) ':' RS e s e
) AﬂeHLE NQ\"{);B FEE IS$1502‘5)0 e b 8. Election Campaign Financing - $5.00 May
: r. May 1, 2006 Fep Will Be $550.00 Trust Fund Contribution. £ Added to Fees

Mzke Check Payable fo Florida Pép

fof State t

18, OFFIGERS AND DIRECTORS I ] ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 17

e FD 3 Derete L g Ime {1 Chenge P
RAME FRIEDLAND, ALLAN ©§ONAME
[ . :
STREET ADDALSS | 4270 N MICHIGAN AVE 3 ' A sTae sopeess Uﬁﬂﬁﬁﬂi&: 1685
CITY-SY-2P MIAMI BEACH FL 33140 . ‘ Y81 2 82#}1 SJ;UE “‘38884‘%? }.SD . BB
TILE vy - 3 detate N SRfiitd CIchmge T
HAML FRIEDLAND, PRISCTLLA " \ HAME
STRECT ADORLSS [4270 N MICHIGAN AVE STRELT ADORESS
CITy-51- 1w MIAM] BEACH FL 33140 o o § onvstoe
e 3 dtete : (514 [T Change 32
HAME ] 4 NAME
STREET ABDRESS | § STARLIADDRESS
Y-St 20 A £i0t-S1. 2 o
THRE Ogaee @ ¢ e T crangs 2
NAME o B
STREET ADORESS | STRECTADORESS
CITY-5i- 2 1 o 4 ory-si-ae
ILE Cogere | f nuc (7 Change 4
NAME o B
STREET AGURESS ¢ f STRECTADORESS
GITY- 53- 2P : CiTY- 8- 2
HTLE O Oetete Hiit3 [JChange A
HAME ! NAME
STREES ADDRESS :‘ STREET AOCRESS
CITY-ST-2F : £ATY -SY- 2P

12. | hereby certily that the infomatign supphed with s Hin ! does not qualify for the exemptians cantained i Sactian 115, Florida Satutes. | furlner certify that the irfurragis
indwcaiad on Wis report ar supplemental report is Yrue and accuwrate and thatmy signatucs shalt have the same legal effect as if made under oath, that I am an officer or g
af the corparation or the receiver or rustes empowered 10, execute this raport as cequired by Chapter 607, Plorida Statutes; and that my name appears in Black 10 or Block
# changad, of on an attashrrent with an address, with,all other e smpowered

SIGNATURE:

" ¢ TR~ g "yl



