2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # P04000044572 - Secretary of State

a&rgi«ta#?aTlME. INC. 03-22-2006 20018 017 ***150.00

Principal Place of Business Mailing Address
12924 N HIGHWAY A1A 12924 N HIGHWAY A1A
VERO BEACH, FL 32963-9149 VERO BEACH, FL 32963-9149

s vy LR

Bty Sy Aoduses Tol P [ 515% 84 Phactps —lod

»

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

02152008 Chg-FP CRZ2E034 (11/05)
CHy & State ity & State 4. FEI Nurnber Applied For
Voeyd Roaet> fo- 20 B oot Fr— 61-1472582 Not Applicablc
Zip Cauntry Zip Country . . $8.75 aaditional
. Certificate of Status Desired O ;
3’)‘?‘(‘1 JLLA~ 33?_&’! é/A s Fee Required
4. Name and Address of Current Registaced Agant 7. Name and A of New Regi Agent
Name
BRUNO, JULIETM
12924 N HIGHWAY A1A Street Aodress (P.O. Box Number is Not Acceptable}
VEROQ BEACH, FL 329639419
City FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or regisiered agent, of bath, in the State of Florida. 1 am familiar with, and accept

the obligations of fegigtered gdent.  ~ .
/ }
DATE

SIGNATURE (

or prnked neme of rgekeni agent 2 tie i ppphcanie. (NOTE: Regeeanted AQon syneis e recused when renstmng)
FILE NAWM! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May/A, 2006 Fee will be $550.00 Trust Funa Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TRE CIcrange [ Addition
NAME BRUNO, JULIET M NAME
STREETADDRESS | 12924 N HIGHWAY A1A STREET ADDRESS
CiTY-S1-29 VERO BEACH, FL. 329639419 Tivt-Si-TP
TLE [ Detete WiLE []ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P oTY-51-2P
THE 7 Detete TME {ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-29 OITY-§1-2P
e ] Detere e D crange [ Aotition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-29 cry-g1-2p
TLE O Detete TE [ crange  [J Actition
RAME NAME :
STREET ADDRESS STREFT ADDRESS
GITY-5T-2P CHTY-S5T-2P
TLE £ Delete HLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7p CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or sup tal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corporation or the receiver gf trustee empoweked logxecuie this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agehess, with o o e Bd.

SIGNATURE: Ao O C>1—//(,, m{ O 71529959%

Vi ANG TYPED OR NANE OF SIGNING OFICER OR DIRECTOR Deytme Phone # T




