- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i

FILED
$52237
DOCUMENT # Mar 06, 2006 08:00 AM
THOMAS WARD D.M.D. P.A, Secretary of State
Princigat Place ot Businass Mailing Address
848 BRICKELL AVENY ’ 848 BRICKELL AVE
SUITE 1420 1020
MiIAMI FL 33131 MIAMI FL 33131
i i TR
2, Principal Prace of Business .- 3. Mading Address
Suile.. Kp-l. i, ela. T Suite, Apt. #, elc. 7@ 1st MOORE CRZET34 (1 D!DS)
! City 8 St ' . FEI Numb [ [Applea Fo
H_—{ilif & State ty & Siate b &, FEI Numbar 65-0261061 t N::: ;; i
op Country Ze Counlrff i 5. Certificale of Status Desired M ?i'gi ‘.:\i::;d‘;ﬁonal
e " 7B, Name and Address of Current Registered Agent X | 7. Name snd Address of New Registered Agent 7
‘Name |
EQ%RBD QEEE&AEV%}%? 020 Streat A;ddress {PG. Box Mumbet is Nol Accepiable)
MIAMI FL 33131 i
City i FL | % Cada

8. The abave named entity submits this statemant far the puspose of changing its regisiered office of registerad agent, of beih. in the State of Florda, am familiar with, and acs:
ihe obhgations of regisiered agent. )

SIGNATURE . i

Signuivre. typed of printea neaema of reqsietad Adent aad hila o abpldatia {HOTE Regslored Agent sipnatlre JEpuired when resnstaton DATE

. FILENOWI FEEISS15000 . . | 0. Hlotion Campaign Franctrg §
“Atier May 1, 2006 Fee Wil Be $550.00 7 o - Becton Copaign Francing - $5.00 way

|

|

Make Check Payabie to Florida Department of State

10. - OFFICEAS AND DIRECTORS . ADDITIONS /GCHANGES TO GTFIGERS ANG DIRECTORS IN 13
e PD Do~ § nue UODm4sensn O D35
NAME WARD, THOMAS DMD HAME {2 70630029002 15000
SIRLET ADCRLSS {655 SW 20 RD STRCLTATORCES T LH e L i
iﬁw ST {WEAMI FL CITY-§1- 2P
e vP O ealcte TIE 7 Change Cya-
MAMT UTSET-WARD, LLISA ’ HAME |
STREETADOKESS {5655 SW 20 AD STREET ABDRESS
CUN-S-1F  LpATAME FL CrY-51-28
T ST 7 Dalcte HILE [J Change AT
HAME UTSET, LUISA M L ] NaML
STRLET AUDRESS | 471 SW 25 RD STREET ADDRESS
chyY-s1-7p MIAKL FL 33129 CSTY-S1-7
TNE {7 Detete THE - I Cnange A
NANE HAME
STREET ABTALSS STHECT ADDRESS
iy -S1-21p ry-ST-2p
TmE 3 petee BRE | ‘ O Cange  Dlaes
NAME HAME ¢
STAFET ADDRESS STREET ADCRESS |
CIFY -S7-2P . an-stae |
BIE [ oalete UILE ' [Jetange  Jac
NAME MeMD .
STRCLT ABORESS STRELI AGDRESS |,
CITY-51-21P cnr-st-zae |

12. | hereby cerfily that the informabion suppiied with this iing does not qualily for the exermptions contained in Section 118, Parida Statutas. 1 turther cadtify that (he Enforfpé((ow
indicated on this report ongMplemental report is true and accurate and that my signalture shall have the same legal effect as if made under gath, that T am ar officec or dirack
ot Whe corporation os the feceer or trustes empowered 10 exequle this Jepor as requitgd by Chipler 807, Florida Statutes; and that my name appsars in Block 10 of Black 1

if changed, or on an attabhirepi wih =n addsess, pith g olh & e d. i
(L. ,&— Loisp M UceT __3{_3[2@ 3053778

SIGNATURE:-




