2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = - - FILED

DOCUMENT # se8o89 Jan 30, 2006 08:00 AN
1. Entity Name S t f St t
1948, INC.  oecretary o state
Principal Place of Business | Manhﬁg Addréss
1498 NW 79 AVE 1499 NW 78 AVE
MIAMI FL 33126 MiAMI FL 33126
2, Pringipal Place of Business 3. Mamhng Address
| Suite. Ant. #, slc. Suite, Apt #, eic, 15t MOORE CR2EC34 (10/05)
City & State ’ ' City & State 4, FEI Number | Appiea For
65-0278658 ot Applan:
Zip Country 2 Country 5. Cenlificate of Slatus Desired O geae‘;esq ;,‘:\i:j:éﬁonai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

I;ﬁ‘%%z’g‘%l‘;'gi’ r\l,%HAEL Sireet Address (P Q. Bax Numbsr & Not Acceptable)

MIAMI FL 33126 —
City o FLTZ;ip Code

8. The above named enlity submits this statement for the purpose of changing s registersd office of registered agent, of botb, in the State of Florida. Tam famifiar with, and aco
tha obhgations of registered agent. ’

SIGNATURE

Signature typad of printed name of regrsiered agent and e d apphcatie ’ " INOYE Rogrstared Agenl Signature reaured wﬁ.’a‘cinsiaimg’l DATE

T vor =3 ag o

FILE NOW!I! FEE IS §150.00. .
. After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Department of Slate’

8. Election Campaign Financing $5.00 May
Trust Fund Contiibution.  [3 Addéd to Foo-

10, CEFICERS AND DIRECTCHS 11, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD L Delete HILE . Elthange  [OA40
NAME MARZITELLL, MICHAEL NAME
STREETADDRESS |1488 NW 78 AVE STREET ABDRESS
om-st-2¢ IMIAMI FL 83125 Y -5i-1P
e [ Delete TroLE O Change 3 A
NAME NAME S
UOBUa04072 0

STRECT ADDRESS STREET ABDRESS Lano -

3 00 ORI 1 ] 1R
Cay-ST- 2F STy ST-7IP 02/ 080680007011 150,480
TaLE ' ' 3 elele U ) O Change 10
NAME . NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 7 Bpy-SF-2P
TILE ' L‘_\ Delele WL [ Change h Al
NAME ¢ MAME
STRECT ADDRESS STAFET ADBRESS
CTY-$T- 2% Sire-51. 2P
TME 1 Celete e ] Clcage [ A4
NAME NAME
STREET AGDRESS STRELT ADORESS
C)Ty-ST- AP CITY-81- P
L . 7 Drete L B JChange [ A
NAME MAME
STREET ADBRESS SYALET ADDRESS
STy -81-4p Ciny-S1-2P

12. | hereby cerlily that the informabion supplied with this ting does not quatity tor the sxemptions contaned in Sechion 118, Flonds Statutes. | further certify that the Informei.
indicated on this report O supplemental reportys true and accurate and that my signature shall have the same legat effect 2s if maca under oath, that | am an officer or dire
of the corparation or the regpaver oF trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 30 or Blogk
if changed, or on an attactkient with an addreks, with all olher like smpowsrad

SIGNATURE:

SIGATURE AND TYPED OR RRINTED NAE OF SIGNING OFFICER OR DIRECTOR = ) Dty Caytime Phara &




