2006 FOR PROFIT CORPORATION

-.«+ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000019632

1. Entity Name

DESTINI OF BREVARD, INC.

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90190 020 ***150.00

Principal Place of Business

777 E MERRITT ISLAND CSWY
#377

MERRITT ISLAND FL 32952
us

Mailing Address

2006 SYKES CREEK DRIVE
MERRITT ISLAND FL 32953

IR RGN

2. Principal Place of Businass 3. Mailin

T

Address
AT TS

Tstamd CSu—d

Suite, Apl. #, elc. Suite, Apt. #, elc.

L S b |

1st MODRE CR2E034 (10/05)

City & Siaie City & Stale

He st TSLa- D L

4. FEl Number Applied For

59-3626550

Not Applicable

Zip Country 2ip
1,950

Country

$8.75 additional

Fee Required

v.s 5. Certificaia of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIPOSTA, LOUIS
2006 SYKES CREEK DRIVE
MERRITT ISLAND FL 32953

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. --am familiar with,-and accept

Signature. typea or praed name ol reqistered agent and title i applicatie

(NOTE' Regstered Agent signalufe seaurad when (enstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TITLE O change  [T] Addition
NAME RIPOSTA, LOUIS NAME
STREET ADDRESS | 2006 SYKES CREEK DRIVE STREET ADDRESS
CiFy-5T-2IP MERRITT ISLAND FL 32953 CHY-S7-2Ip
TITLE [ pefete TITLE change [ Adaition
NAME NAMIE
STREET ADDRESS STHEET ADDRESS
OITY-5T-2IP CITY-57-21P
mr o } o Oloewee g _ _ o _Jehange [ Addition
AAMIE NAME h B -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TLE O pelere WitE [J ¢hange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP

if changed, or on an atachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an add?h all ather likg empowered.

c»l—,é_u/é IR21-L53- 1422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daynmae Phone #




