2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Egrfame Secretary of State
THE SIX HUNDRED BUILDING OF HIALEAMN, INC.
Priuc;pal_ae ;;gusiness Maiting Address
11208 W, COVE HBR. DR, © 11206 W. COVE HBR. DR.
e wm— DI
2. Prnoipat Place of Business 2. Maing Address ]
Suite, Apl. #, gic. h Suita, Apt. #, atc. - 15t MOORE CR2E034 (10/05)
City & Stat City & Stat 4. FEI Numb " JAppliaa For
ity & State ity & State umber 591115745 g’me fosfer
Zip Couniy 2p Courtry 5. Cerlificate of Status Desired [ gi-g?qﬁ?:;“"”a’
| 6. Kame and Address of Current Replstered Agent 7. Name and Addreas of New Reglstered Agent

Name

i:l‘ijggﬁl %VVECCBJ\I}E HBR. DR Street Address (P.0. Box Numbes 18 Nol Acceptatie)
CRYSTAL RIVER FL 34428 . )

Ciy ’ m‘fLT 2 Cooe

3. The Elibggvle named enity submits this statement for the purpose of changing its registered office or regjsieiad agent, or both, in the State of Flonda. 1 am familiar with, and 8
tha obligations of registered agent.

SIGNATURE W -

Srgriaiure. fyped o areited nure Ol RpSIera AQant &G LRG ) apploable {NOTE" Registaren AQem BQRaruie feQuITeD When TENSIanpg) DRIE

Sl Y ; —- — T

FILE NGW!;& FEEIS“ SOGQ 5 pe 8. Elacton Campagn Financing  $5.00 May £
<7 - After May 1, 200 Eeew'“ﬁ &% 59uﬁu i Trust Fund Contribuben. 3 Added 1o Fess

_ Make Check Payable to Florjtig Peparimint of State |

e OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
s D 2 Detete TRE dchange A~
NAME FARRELL, JAMES HAME
STHEEY ADDAESS 1600 E 25TH ST , STREET ADDRESS U00000431957
ON-Si-IF  {HIALEAH, FL 00000 av-grze 04/13/06-80043-025 150.00
TMLE PO ] Daiete THLE O Charge A
RAME FURR, WALTERE JR HAME
STRECT ADDRESS | 11208 W COVE HARBOR DR STRIET ATORESS
CIrY-5T-IF CRYSTAL RIVER FL 34428 Ciry- 8- 4 ) o
it O gere il DClorange  [Jaar
MAME HaMe
STREET ADDRESS SI81: 1 ADGRESS
CrY-ST-7F UiTY-ST- 28
e LT pefete WAL (X Crange 3
fAdr NAME
STREET ADGRESS STAEET ADDRESS
CIty-57-2P CITY-ST-II7
e 2 perete TIE O Change (350
NAME NAME
SIREET ADDRESS SEREET AQDRESS
GITY-87-2F QY- ST 2P
TRE 3 Detete T T Change  TJ A2
NAME HAME
STRELT ADORESS STREET ADDRESS
CiTy-51-70 DTy-S1-ZP

12. ] bereDy centify that 1he informahon supphed with ihis fiing does not qualify for the exemptions cantained in Section 113, Florida Statutes. 1 lurther cartily hat the irduciaig:
indicated on this repart of suppiemental repart is true and accurate and that my signature shall have the sama legal effsci as if mada under oath; that 1 am an offices or directr
ot tha corparakan ar the recelver or nuSles empoweted ta axecute this report as fequired by Chagter 607, Florida Slalules: and that my name sppears in Block 10 of Block 1
it ahanged, ar an an altachment with an 158y, with ail other Jike ermprwersc.

SIGNATURE: 4#/ LLE SR ~Tx 4%’6445 b4 929, 743,170

P 4 Py

ARGy b g



