2006 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) . FILED

OCUMENT # P02000092883
Do ENT # Apr 28,2006 08:00 AT
RHEUSAN CORPORATION Secretary of State
Principal Place of Business Maiting A;dfesg
8005 NW 36TH ST. PO BOX 868635
#230 MIAMI FL 33186
- A RUT AR
2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. ¥, glc. Suite, Apt. #, eto. 1st MOORE V CR2E034 ﬁ 0/05)
Cily & State City & State 4. FEI Number | Applied For
_ 42-1548177 m]ﬁg}mpplicable
2 Counlry ap Country 5. Certficate of Status Desired [ ?i-gfq Addional
6. Name and Address of Current Registerad Agent 7. Nome and Address of New Repgistered Ageht '
Namg
ggﬂ%cEWD?éYEELST Street Agdress (P.0. Box Nurnber is Not Acceptable) i o
#230 B
MIAMI FL 33166 .
City FL ] Zip Coge

8. The above named entity subrrils this staternent for the purpese of changing iis registered office or reglsiered agent, or both, in the State of Fiorida. | am familiar with, and ac:bept
the obihigalions of registered agent.

SIGNATURE . .
Swgnalure, yped or panted name ol segisiered agent and fitle If applcable {NOTE. Regstered Agert signatueg regquirsd when romstating} DATE

.

" FILE NOW!II FEE IS $15

W e s

9. Zlection Campaign Financing  $5.00 May 8e

. After May 1, 2006 Fee Wiif 3955559 N Trust Fund Contribution.  TJ  Added to Fees
Make Check Payable to Florida Department ¢

10, “ OFFICER B 11. ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IM 11

LE D [ pele TLE Ochenge [ Addition
HAME PONCE, DANIEL NAME

STREET ADDRESS | 7820 SW 55 AVE UNIT D STRELT ADDRESS

CY-ST-ZP [ MIAMI FL 33143 CIIY-ST-2P

TITLE 3 Delete TITE Ol Ctange [ Addition
HAME NAME

STREEY ADDAESS STREEY ADDAESS

ST 2P Y- ST- 7

TILE T Deiete § HOOOOOSG4558  DiChange [ Addtion
st HAME 05411 /06-50053-014 150,00

STRELT ADBRESS STAELT ADDRESS

CITY.ST-1P omy-st-Tp

THLE 7 pelete {13 Micteme [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST- TP } T 51T

TMLE [ ostete Mg [ Changs ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Gy -5T-TF QITY-ST-2F

WHE 3 oelete itk [Jchange 3 Addition
HANE NAME

STRACY AOCRESS STREET ADDRESS

QITY-§T-29 GiTY-ST- 2P

12. | hersby cerily that the information suppiied with this filing does nat qualify for the exemplions contained i Section 119, Flanda Statutes. | further cerbily that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcuor
of the corporation or the receiver of rustee empowe execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmeént with an address, wi er like empowered.

SIGNATURE:(¥)

SIGNATURE AND ?Eﬁ OR FRINTED NAMpOF SIGNING OFFICER QR DIRECTOR Dats Caysme Fhone #

—



