7006 diendyd A
NOT-FOR-PROFIT CORPORATION 08-03-2006 90004 01 2 *¥7=5] .25
ANNUAL REPORT (AR) 726993

DOCUMENT # 739> ] R =il AL
¥. Entity Name ?
LIRS

/(W’F,slnug PROPEATY CuIn s 45_{0:4’}7’/50 )

dre
DO NOT WRITE IN THIS SPACE

06 AUG -3

50024133

2. Poncipal Place of Business 3. Mailing Address
Y370 S& 103 51 Rv4n £ PO A
Suite, Apt. #, elc. Suita, Apt. #, etc. CR2E037B {B/05)
Vg Boxy 773359
City & State City & Siate | Number Applied For
OcAA  fiolipa 6C414~, FLedyp— ; 55/?2(/0 Not Applicable
Zio Counury Zip Couniry - ) $8.75 Addiionat
3 o 7 PPy 3 Yy 77 S R 5. Certilicate ol Staius Desired O Fes Raquired
7. Name and Address of Currant Registered Agent
: ——— . Name £ pitan oo C Dife R OLr agd

-'——'—"‘—“‘Be—NeT_WT‘.-FF . Strea! Address (P.O. Box Number & Net Acceptable) ER—
: IN THIS SPACE J72G Shn J0F 1wz ReAp

City &Cpep FL |§mc‘<;de Z

8. The above named enlity suomits this statement fot the purposa of changing its registered office or regisiered agent. or botn. in the stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNW% /‘4/{ Q"‘-«J - s-ﬁ‘—*m;/flﬂfued—: _ 7/:7/94

Signature, lyped O pleed name of regatered agert and Lie J anohcable (NOTE Registared AQErt LpMUILLS [#Qur 6T when rawrklating)
FEE IS $81.25 9. Election Campaign Financing $5.00 May Be Make Check Pavablg to
Initlal or Amended AR Trust Fund Contribution. (] Added to Fees Florida Departmem of State
10, OFFICERS AND DIRECTORS
me & bgirse C 42y N E e
NAME o S« /23 A S5 Les HAME
STREET ADORESS 671.4- , kb ke D A 3 Yy7e STREET ADDRESS
eTy-5T1-2p CITY-ST- 2P
wE N 2L Javrs Mo FLE Y TE
NAME rorr Sal 9 % Drzent NAME
STAEET ADORESS e A AP o4 STREET ADDAFSS
ey -ST. 2P / St Iy 74 CITY- 57, 2P
eSS N pampp o € D Qa.r-fﬂ: o ng
LU ety S fed Lays Reect HAME
STREEY ADDRESS

e e AL SRV UL 00ResS no
CITY-Si- P . = I YeTe CrY-ST-1p o NGT"W‘H’FFET“’_‘
ME VLA £ P e
P PATZIEC S A [ IN THIS ﬁACE

STREET ACCRESS STREET ADORESS
Ir-ws PEL V- PNy SNVl g4

GTY. 45017 Octia . f: 7 CIYY-$T-2P

e e \_/

NAME NAME

STREEY AGORESS SIREET ADORESS

Cny-Si-212 GiTY.S1-21P

TILE Tme

HAME HAME

STREET ACCRESS STREET ADORESS

Ciry-ST-19 LITY-ST-2IP

12. | hereby certty that tha information suppliag with this filing coes not quality lor the exemption staad in Secion 139.07(3)i). Florida Statutes. | furlher certify thal the information
indicated on this report or supplemenlal report is true and accurate and Lhal my signature shail have the same legal effect as it made under oath; thal | am an olficer or director
of the corporation or tha rocgivar or irustee empowered to oxocuto this repert as required by Chaptor 617, Florida Statules: and that my name appears in Block 10 or on an
attachment with an address, w.l ther ke empowered.

SIGNATURE: /tﬁ'/( QM S7 7/27/0¢ 352 237 $Y37

IGHATURE AND TTPED OR PAINTED NAME OF SIGMING OFRICER OR DIRECTOR Dute Dayivne Phong &




