2006 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR) FILED

SOGUMENT 7 S7a0s0 Feb 20, 2006 08:00 AM
1, Emity Narme Secretary of State
J A EBENSTEIN CONSULTANTS CHARTERED
Principat Pta_c:e;:lf Business Mailing Address
17867 FOXBOROUGH LANE _. 17887 FOXBOROUGH LANE
e B SRR UEERAED
2. Prncipal Place of Business 3. Maling Address
ﬁuité,*@pf " &tc. Suite, Apt. #, B1C. 1st MOORE CR2EG34 {10/05)
City & State City & State 4. FE! Number Applied For
) 65-0287135 | Inot Applicat
Zip Cauntey Zn Country " 8.75 Additional
5. Certificate of Status Desired O gee A em‘;?gg"ma
§. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent

Name

%?ggl?s]%[)?éé%gﬂu%[.{ LANE Street Adcress (.0, Box Numper is ot Acceplable)
BOCA RATON FL 33496 -

City FL { Zip Code

8. The atoeva namead entity subimiis tvs sigternent for the purpose of changing its registered office of repistersd agent, or toth, in {he State of Flonda. | am familtar with, andg a-:--:,-;;
the obligations af registerad agent.

SIGNATURC

Sigraturs. IyGRR G oot rame of fegesiered apem angd mic § Appucanie: INOTE Repstored Age sgratuns thinied when renstiatog) OmTE

o FILE NowwFEEIS E1SU00. 0

. “Alter My 1, 2006 Fea Will 82 550,087 ™"
Make Check Payable to Florida Pepartment q.sﬁ.ga@g .

9. Election Campagn Financing  $5.00 May
Teust Fund Contributton. [ 1 Added to Feas

w - OFFICERS AND PIRECTORS a3 _ .. _ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE PSTD ] petete TIE DOchange 32
NAME EBENSTEIN, JAIME R HAME
SIREET ADDRESS |17 STREEY ADDRESS _— S
Y- 5T- 2P :30856; ;g:gg?:?m,-’ FANE £IfY-57-2P IR AUInE
& i (/00000 7007 150 00
T ’ O Detele e DOt~ E1o0
NAME MAME
STREET ADQRESS STREES ADDRESS
QrY-51- 28 CITY-ST- 1
™iE U peite e £ Change 35
NAME i NAME
STAEE] ADDSESS SIRLET ADDAESS
CITY-S5-TF LTY-ST- 2P
e 7 Delete ME [AChange T2
RAME NsE
STHEEY ADDRESS STREET ADDRESS
Giry-§1-0e CITy-5T- 17
mie J oofete THLE ] Change 1A
NAME NANE
SYRELT ADDRESS SIREET ADDRESS
CITY-§1-27 CRY-5T- 2@
i 3 Datete HlE 3 Change  [Tas
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-SI- 2 CiTY-S1-2p

T2} heieby cevly that the information supplied with this filng does not guatify for the exentions containad o Section 118, Flarda Statutgs. 1 lurther certity 1hat the informan:
indicated on s report or supplsmental report s true and accurate and that my signature shail have ine sama lagal efiect as if made under oath, that § am an officer or direc-
af the carporation o e (goeiver ac rusies empowered ¢ execute this report as required by Thapter 50T, Florida Statutes; and thay my name appears in Slock 12 of Block

it changed, or on an atachrpent with an address, with all other ke ermpowered.
SIGNATURE: 2=~ O ()45 -44oc




