2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DEOCNUMENT # 242034 Secretary of State
1. tit
HYBF:oa(;:P CORPORATION 02-10-2006 90060 001 ***300.00
Principal Place of Business Mailing Address
975 N W 95TH STREET 975 N W 95TH STREET oobuy) _I_ U
MIAMI FL 33150-2085 MIAMI FL 33150-2095
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number 59-0931862 Applied For
- Nal Applicable
Zip Country Zp Lountry 5. Certificate of Staus Desired a geae‘zesql_‘:?:éno"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘11851EES-2|—F§$KHOO ! Street Address (P.Q. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, lyped o praited! name ol regrslered agen! ang Llic 1l apphcatie (NOTE: Regstered Agent signalure requitad when reinstating) QATE
S FILE NOWINUEEE S $150.00: . < o . o
SR LT T Y o G 9. Election Campaign Financin R
T After May 1, 2006 FeeWull‘.‘Be 3559‘00 o Trust Fund antr?bulion. [% fdsde(:!?ohg:‘;see
_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD 3 Delete e [JChange [ Addition
NAME PERONI, MARK NAME
STREET ADORESS | 985 N.W, 95 5T. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33150 CITY-ST-218
TILE STD i) Delete TLE [J Change [ Addition
HAME PERONI, JEAN M NAME
STREET ADDRESS |985 NW 95TH ST STAEET ADDRESS
oITY-S1-2IP MIAMI FL 33150 CITY-§T-2IP
TiILE PD { pelete TTLE [ Change [ Addition
HAME PERONI, GEORGE J _ [ namE _. [, - .
SIREET ADORESS (@RS NW 95TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CHY-ST.2IF
TITLE (] Defetz TTLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
N O Detete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP

12. | hereby certify that the informaticn supglied with this filing does not quality for the exemptions centained in Section 119, Florida Stawaes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have he same legal etfect as if made under cath; that | am an officer or director
of the corporation cr the receiver or lrusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an adcz. with all other like empowered.

SIGNATURE: ip e L2imng 6:“_026'2 Ezﬂowz‘ 1-/26;46 3%/’/4%~250§‘

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #




