FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT #

1. Entity Mame

(52570
L, Jordsom LVC

DO NOT WRITE IN THIS SPACE

Secretary of State

02-09-2006 90043 020 ***150.00

4

60013407

2. Principal Placea of Business 3. Mailing Acdress
IE70 pwy 2374 | T Sy X772
Zuna, Apt. #, eic. Suite, Apt. #, etc. CR2E034B (8/05)

| LAV, P Caprzestspr F

Cily & State 4 City & State 4. FEI Number Applied For
T7—L735%5 FA- Not Applicable
Zg% 3 Country Lzﬁz ﬁ5 Country 5. Certificate of Status Desired 0 ?eae;esq t’;?:;ﬁona'
7. Name and Address of Current Registered Agent
Name

IN THIS SPACE

DQ‘N@T“WR'T’E"W Street Address (P.O” Box Number is Not Acceptadle) ’ -

' City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable

(MOTE Regsiered Agent signature required when renstating)

DATE

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payahble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE o /0@ TTLE

NAME TS, 2 )hgg? / HAME

STREET ADDRESS \‘/305—/’;9 ﬁgfpz? 8 STREET ADDRESS

CITY-ST-2P T g IO EH 7T L 315 o] CiTY-81-2

TITLE S0 ’ TmE

NAME JPHL S0t CHERVE. . NAME

SHETOESS | | 35 7E HfPEAT 7R STREET ADDHESS

CITY - S1- 2P O R IE T L 2R5TT i -S1-2p

mie 7 - Tme

NAME NAME

STREET ADD?ESSV o L o STREET ADDRESS nn NGFW-R |
CITY-ST-ZIP GITY-ST-ZIP | ¥ A I I E
TILE TILE

ol IN THIS SPACE
STREET ADDRESS STHEET ADDRESS

CITY-ST-IP CiTY-ST-2P

TMLE TIME

NAME HAME

STREET ADDAESS STREET ADDRESS

CATY-51-2P CHTY-ST-ZiP

TITLE TmLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the recel

attachment with ap.addréss, with
SlGNATUF‘é"

other ke empoweared.

R p/f?fﬂ M/USGM — S

2500 ( 5;{3) LIS

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ime Fhone ¥




