2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # $62990 Secretary of State
ARNOLD W. SHER, C.P.A, PA. 03-01-2006 90485 024 ***130.00
Principal Place of Business Maifling Acdress
9010 SW 137 AVE 9010 SW 137 AVE .
253 253 50018027
MIAMI, FL 33188 MIAML FL 33186 US ‘ |
P L R BEITTNR LR CTAAL
000 Chattey (icpo | PO oK &
Suite. Apt. #, etc. Suite, Apt. #, efo, 04272006 Chg-P CR2E034 (1 1/05) )
Cily A State City & State 4. FEI Number Applied For
| _IVH’Wﬂ‘lﬁ FL Whnneols FL 65-0272427 Not Applicable
?ELH LS Country sz‘b(}_'] < ( Country 5. Certificate of Staws Desied [ ?g;esq Addtional
8. Name and Address of Current Registorod Agent 7. Name and Add of New Registered Agent

Name

SHER, ARNOLD W,

9010 SW 137 AVE Street Addrgss (P.0. Box Nu is Not Acceptable) .
#253 VLB Chete o Cirgll

MIAMI, FL 33186
> Minpeglq FL | %5¢,5

8. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered L.
SIGNATURE W ﬂRNOLID W. gﬁER ' c%' 2 7’0é ‘
- {NOTE: AQen mor requred why Q) ' DATE

Sgneture. typed of primed name of egont endt itk if
FILE NOWM FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $330.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D _ 1 petete TME ,xcname [ Addition
NAME SHER, ARNOLD W. - NAME
STREETADORESS | 9010 SW 137 AVE #253 STREET ADDRESS o BIX &
e | miaw L 5315 avsw | Minneple £L 3928
TINLE [3 Dalete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-3P COY-ST-2P
TIE ] Detete TITLE D Change [ Adeitien
MNAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TRE [ petete E [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-Si-2P
TTLE [ Delete TINE DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CrIY-S1-2P
M [ petete TME T Change 7] Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-§T-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an ress, with all other [jke empowered.

SIGNATURE: AR o) -HHER 437—0& 352323/07’&

SIGMATURE AND TYFED OR PRINTED HAME OF SIGMING OFFICER OR ONECTOR




