FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _, May 05, 2006 8:00 am

DOCUMENT # 235005 Secretary of State

1. Entity Name 05-05-2006 90187 042 ***150.00

\f%ﬂ% Tue.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress g..{ 5 0 0 1 9 0
Q700 a0 w1 Qe 2 [BT0a wiud, ! Ape - 03

Suite, Apt. #, efc. Suite, Apt. #, etc. 7 CR2E034B (8/05)

City & State City & State _~ 4. FEI Number Applied For
AR v R, S FEIFAU0q, Hoes
- Ze | County Zip / Country " ; " $8.75 Additional

12,50 :\"’G‘A-e_/ \3.% \5_ o P‘ﬁ 5. Certificale of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name ___

e\ Y, N
DONOTWRITE __ [gSinoafotmets

24 i mt&ENQl\?CQJ -
——— —IN-THIS-SPACE— R .

| Tany, FL | 287 o

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

SIGNATURE

Signatre, typed of printed name of regisierad agent and tle d apphcable (NOTE. Registarad AQent signature required whan remstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amendod AR Is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
e Fre s (dealt e
NAME B acl =S GRELPGQL_JL_. NAME
STREET ADDRESS FIBD N RS2 \ Ve STREET ABDRESS
CITY-ST-ZIP M“' &M; pb. _-5 3 ks’b CITY-S7-2IP
TiE 7 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S5-2I
TILE Fraskd © Qarre t;‘__"" ~ SeceFa— | me
KAME SN0 as,T. VTave-. HAME

STREET ADDRESS ; - g\ 0 STREET ADDRESS
CITY-S1-2P N\ ""‘N/ L. 2 CHTY-ST- 2P DO NOT WRITE

——. _S' m- - — ._ — - u, —
 [oas o Caron— " IN THIS SPACE

steeeT A00RESS | @3l Ny \F A STREET ADDRESS
OITY-5T-2¢ Al el A 331856 CIrY-ST-21P
T ’ THLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-57-7IP
TIiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S3-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilh all other like em

SIGNATURE:

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR D3125 - / - 0 b DM%%?‘HSLJ s‘:ﬁ j




VESTIGE INC
8700 NW 1ST AVE
MIAMI FL 33150

Request taken by: rawoodall
04-13-2006

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you_have_any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



