2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
.DOCUMENT # Pg8000050593

1. Erily Name

TAYLORSAKS, CCRP.

Secretary of State

Principal Place of Busingss

A87 £. QKEECHOREE RO
HIALEAH, FL 33010

"~ Maiting Address

887 E. QYETCHOBEE RD
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

AR

Apr 24, 2006 08:00 AM

04172008 Na Chg-P CR2ZEQ34 {11/05)
4. FE Number Applied For
£9-08413811 Not Apphicable

7 $8.75 acdtonal

5. Certificate of Slatus Desirad Fee Requitad

6. Name and Address of Current Registered Agent

SAKS, FRANK
887 E OKEECHOBEE RD
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

{

the cbligations af ragistared agent.

8. The ebove named entily subimits Bis staterent for the purpose of changing its registered oflice or registered agent, or both, in the State of Flaride, 1 am temiliar with, and accept

SIGMNATURE
Signatuce, iyped of Orrted nata of reQ’Eterod agent and tiie if spplicacio

(VOTE: Aagisrared Agant signature segulied when réinslaling)

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contripulion.

$5.00 may Be
Added 1o Fees

1

10. QFFICERS AND DIRECTORS

o)

BAKS, FRANK

887 E OKEECHOBEE RD
HIALEAR, FL 23040

WLE

HAME

STREET ABLRESS
ChyY.-57-2p

e

NAME

STREEY ADEAESS
CiTY-sT-2

UOD000530143

THE

NAME

STREEF ADDRESS

cy-57-a7

TME

HAMC

STREET ADDRESS
oMY-57-2°

DO NOT WRITE
IN THIS SPACE

URE
NAME

STRUET ADERESE
CiFy-sT-21P

TTLE

NAMLC

STREEF ADDRESS
GITY-§{-21

]

05/05/06-80103-012 150,00

indlcated on

changedi, or on an aliaChment with an addrass, with all'other tike empowered,

SIGNATURE: —— oz 20 FRawk Gaks

12. 1 reieby ceuil% that the niormation supplied with this fiing does aot gualily for the exerppiions contained m Chapter 118, Florida Statutes. { further cenify that ihe infarmabon
Vs report ar supplemental report 1s True and accurate and that my signatura shall bave the sarme legal affect as if made uadac gath, that ( am an oficer or direstor
of the verporation or the recerver or eustee empowered to execuie (his report as required by Chapter 8AT, Florikda Siamlas7ha! my narme appaars in Black 10 or Bleck 114

/6L 36SI8YG¢

P

SIGHATURE AND TFRED OR PRINTEDNRME OF SIGNTNG OFFYCER OR DINECTOR

’7 oaw / Dawtma Phone @

4



