2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # vags70 S Mar 24, 2006 08:00 AM
1. Eatty Narme : & Secretary of State
BEVERLY L. VESEL, PA.
-ﬁé’;f—tﬂctpal P;acé ollisusmess Mailing Adoress
100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD
SUITE 965 SINTE 965
s i MR RIRALGLRHR
2. Principad Place of Businass -- | 3. Mating Address
Sue. Apt #, elc. Suite, Apt. ff, 8lc. 1st MOORE CRZED3Z (10/05)
Culy & State Cay & Stale 4. LI Number 6 4427 T :;P:f;i :g
p Country @ Country 5. Cerlificate of Staws Desiced [ figgq{ﬁf;‘:’o"a‘
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ) -
Name
‘:{OE(? %ég% \g%(RPLgElS'S CREEK RD Street Address (P.0. Box Number Is Not Acceplable) o
SUITE 965 :
FORT LAUDERDALE FL 33318

Caly F L ‘ inp Code
8. The above :;amed entity submuls this statermant for the purpose of changing its registered office or regrstered agent, or both, in the State of Fiorida. | am familiar wu;h,-and »i-;m.u
ihe obhipanons of registered agent

SIGNATURE ——

Siqeature. typred oF praied o of regrsignd agent and L6 1 appheaia NOTE - Regrsloes Agert signahurt teguitsd whm isndiatng [sL.%43

FILE NOW!) FEE IS §15000° ©
"After May 1, 2006 Fea WHI Be $550.00 . -
Make Check Payahle to Flafida Departmient of State

9. Election Campaign Financng $5.00 may
Trust Fund Cantopuron. [ Added o Foe

10. OFFICERS AND DIRECTORS 11. —_ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 11
TRE FD 3 oetete URE ETChange ]2
NAME VESEL, BEVERLY L. waRg o -

SHRLETADDRESS 1100 W CYPRESS CREEK ROAD, SUITE 955 SIREET AQDRESS LOO000480075

CsSLIF |FORT LAUDERDALE FL 33318 BITv-Si- 2P 04710/06-30030-004 150,00
e L eiete Rl Clchange (]
NANE MNAML

STRECT ADORESS STREES ADDRESS

Ty -S1- 2P Clir-§T-2F

T 2 Detete Wit 3 change O
NAME AL

STREEY ADDPESS SLE] ADDRESS

ciry-st-ap £ay-$T-2P

IME O Dasete JE: Oonage 3#r
NasE NAME

STREET ADUIISS : STRECT ABRESS

ory-Sr-2f ) ory-5T-2i

e [ poete e Clenange 4
NAME AN

STREET ADORESS SIFEET ADDRESS

OTY-57-2F CIFY- ST 2P

SIRLE T3 oelete LiE: O ttange A
WA HAME

SIET ADBRESS STREET ADDRESS

CITY-ST- I ovsie |

12. | herely cenity that the micrmabion supplied wih 1his filng does nol quably for the exemptians contamed in Section 119, Flanda Statutes. 1 luriner Cartdy thal the injonaix
indicated on s 1eport or supplemental repord is true and accurate and that my signature shall have the same Dega} elizci as if made urcer oath, that | am an officer or direc
of the corporaton or the recawar ar trustes empowered to execule this repont as reguired by Chapter 60T, Flosida Statutes; and that my name sppears in Biack 10 or Black
it ctranged. ar on an allachrment wilh an address, with all oih owered

SIGNATURE: (R \&\ _—
- "TIE AMM TVDER A DPRINTEN MATE PIE S A s S e e P S e e ot IRETIme Trwatieren o




