2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000100103 Jan 25, 2006 8:00 am
1. Entity N
RY-KY. TNC. Secretary of State
01-25-2006 90028 013 ***150.00
Principal Place of Businass Mailing Address
2555 27TH AVENUE 2555 27TH AVE.
SUETE G 1,2,3 STE.G1,.23
VERO BEACH, FL 32960 S VERO BEACH, FL 32960 US
R T S D O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
81-0632520 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gg 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAKBANE, GINETTE 8
1420 48TH AV Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32966
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
' the obligations of registered agent.

SIGNATURE
: Signature, typed of primed name of regisierad agem and ttle i applicadle. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
* After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete me V - [ Change ﬂAdsziun
e BEAKBANE, GINETTE S e BEAKBANE, ALFRED B, Je
STREET ADDRESS | 1420 48TH AV swezookess | JA RO ¥R AV
cITY-§T-2IP VERO BEACH, FL 32066 CITY-ST- 2P V EEp BEﬂﬁH F- 3&?@
e VP K[)giele TLE ' ) cChenge [ Addition
NAME ROBINSCN, GINAL C NAME
STREET ADDRESS | 1420 48TH AV STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY -ST- BP
TIME VP ﬂDg[e{g § mme I change [T Addition
NAME ROBINSON, ROBERT M NAME
STREET ADDRESS | 1420 48TH AV STREET ADDRESS
CITY-S1-2IP VERQO BEACH, FL 32966 CITY-ST-2IP
TITLE [1 pelete TITLE (Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TE (3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-871-2IP
TLE £ Detete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, withhall other like empowered.

SIGNATURH wenre S. BEAKRINE  [~L-gs T72-565-6377

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #




