r

. | FILED
¥ 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DQ’UMENT # J69275 04-03-2006 90388 010 ***]158.75

1. Enfy Name
T &5 CORPORATION

Princpal Place ol Business Mailing Address h “ UGdtavy

8621 COMMODITY CIR 8623 COMMODITY CIR
ORLINDO, FL 32819 US ORLANDO, FL 32819 US ’ v
— T — IRV TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (11/05)
Cry & State City & State 4. FEI Number Applied For
59-2806739 Not Applicable
an B —de | County — | .5..Certificate of Status Desired $8.75 Additional
"=/ —Fee Required —_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, MICHAEL T
8623 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32819

/\ City F L Zip Cods

8. The above named entity submits this statemery for fpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typed or printed name olyg{s\%{-ﬂ\(a’mle it applicable. (NGTE: Registerad! Agent signature raguired when reinstaling) : DATE
FILE NOW!" FEE IS $150.00 9. Election Campalgn F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE o4 [ Delete TIME [J Change (] Addition
NAME GONZALEZ, RICARDO H NAME
STREET 4DDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS
CIRY-S1-2P ORLANDO, FL 32819 CIFY-ST-2IP
3L VP [ petete T [ Change [ Addilion
Nk GRABQOSKY, DAVID M NAME
SIREET ADDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS
CIIy-ST-2IF ORLANDO, FL 32819 CITy-sT-21P
ILE ST {1 Delete TITLE O Change [ Addition
HAWE WRIGHT, MICHAEL T HAME
STREET ADDRESS | B623 COMMODRITY CIRCLE STREET ADDRESS
CITY.ST- 2P ORLANDO, FL 32819 CITY-37-2P
TITLE T pelete TITLE [J Change [ Addition
HAME NAME
STREET ANDDRESS STREEF ADDRESS
CITY-5T-21P CITY-S7-2IP
NTLE O pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O Delete TALE [J Change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
oiv-§@E T T T T - - - — § omvsrap }

12. | hereby cerlify that the information supplied withAhis il 3: does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report )& true apd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ol the corporation or the receiver or trustee emfpowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other i powered.
“ichad Tuhigt\oFo_2\8\0L _(uoNas24443

SIGNATURE AND TYPED QF PRINLEQ N E OF SIGNING OFFICER OR DIRECTOR Uy Daytims Prana *

SIGNATURE:




