2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

) 24304
W?giggjmﬁﬂENT # P030000 Apr 17,2006 08:00 AN
KARPATRI ING. Secretary of State
Principal Place of Business . Maifing Addrass
7380 SW 57 AVENUE 7350 SW 57 AVENUE .
B TR
2. Principaf Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apt. &, stc. ' 18t MOORE CR2E034 (10/05)
City & State - City & Slate ' 4, FEI Number 04-3743757 :ﬁ%ﬁiﬁ;
Zip Couairy Zip Counlry 5. Cerlificate of Status Desired | gg'ggqgfgéﬁona‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered A@ ‘
Name
?‘;‘%Al\?\%!?glkgnévm Street Address (P 0. Box Mumber is Not Accepiable)
PEMBROKE PINES FL 33028 : -
City FL Zép-Cordé-

8. The above named entity subimits s statement for the purposs of changing its ragisiered office or registered agsnt, or both, in the State of Florida. | am famitiar with, andiac-iﬂ!
the olligations of registered agent.

SIGNATURE

Ligritee, typed of prmted nama of regrstered agen! and litie F 2ppiicatie {NOTE Regestared Ageol signalurg reguired when wastating} DATE

e

" FILE NOW!!! FEE IS $16000
- After May 1, 2006 Fee Will Be §550.00 L i
Make Check Payable o Florida Department of State

9. Election Campaigr Financing  $5.00 May ©
Trust Fund Coniribution.  [J Added to Fees

0. OFEICERS AND DIRECTORS Th T ADDIIONG/CHANGES 10 OFFICERS AND DIRECTORS 1 17
TiTLE D 7 Delete iE Clohae A
NAME RAMACCIOTT, SILVIA NAKE

STREETADOAESS | 1725 NW 165 AVE STHELT ADDRESS UOG0051 1433

ooy-S-2P - {PEMBROKE PINES FL 38028 ' CiTY-ST-71 (4 ‘!2% ;\L_}g_gﬂg}qg—m 115008

THILE {1 Deiste iHRE Oichmge  [JAdm
WAME HAE

STRECT ADDRESS STREET ADDRESS

LiTY-5T-79 aure-ST. P _ )

T O Detete HiLE O change  [T] Adai
HAKE ) . ) rapf

STREET AUDRESS STREET ADDRESS

oy ST -T2

T T pelete § nng ' 7 Change a
NAME MAME

STREET ADDRESS STAETT ADERESS

Y-St 7 QY-S 1P

e [ Desete e Clchame [ st
A HANE

STRIET ADDRESS SUREET ABDRESS

QY- §7- 7P Oy 511

it O Delete K [JChage CJai
NAME Mante

STREET ADDRESS STREFT ADDRESS

CTY-5T- TR ST 7P

12. ! hereby certify that the informaticn supphed wilh this filing does not qualify for the sxemplions contained 0 Section 118, Florida Staiuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and biat my signature shail have the same legal effect as if made under cath, that | am an officer of disector
of the corporation of the recgiyer or Hustes empowered t0 execuls this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an akac t with an address, yith ail other fike empowered.
O/,E'LL Sy Ramace ol olt) 1]ob  30s.061-3c05
&

SIGNATURE: {
1 FIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTSR Dater Daylimes Prone ¥




