FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 40LOI3 ] ecretary of State

1. Entity Name 04-17-2006 90401 039 ***158.75

”DM‘P\O%@ Elefric Tne.

DO NOT WRITE IN THIS SPACE

rin 'palPEe of Bu%ess/ 3. Mailing Address _7[,_

" Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E034B {8/05)

.

Cit City & Sta; FE| Number Applied For
?Owrylﬁeﬂn Kéﬂ&/( Ejﬂ /—fa/A bﬂéa/g Not Applicable
,g’g Y// CDUWS ﬁ Zip Country é Cerlificate of Status Desired ?g';esqgf:gi"“a'

7. Name and Address of Current Registered Agent

- -- P M Agers e
1€
L DO NOT WRITE Sireel Address (P.O. Box Numb:ﬂs'Not Acceptable)

: IN THIS SPACE T 29E L 2 RS e
NPy Filn ok FL]BYY

8. The above namad entity submits this statement for the purpose of changing its registered office or’registered agef-n, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg; d agent.

SIGNATURE .

Sigmatda. yped or printed name of registelad agdnt anc gl applicabls. (NOTE Regslered Agent signature required when reinstating} DATE

January 1- May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. (| Added to Fees
Make Chack Payabls to Florida Department of State
10, L - OFFICERS AND DIRECTORS |
e Fres tddent/ owrer me
W s | DY B Syl i
STREET ABDRESS . y STREET ADDRESS
=N a / me

CITY-81-21P sznLa/' S 2 fom fl?‘”l P %3 W CiTY-ST-7IP
THLE 7 ! - il N e
NAME NAME
STREET ADQRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE . . TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
o2 on.s1.2p DO NOT WRITE

| - IN THIS SPACE

STREET ADDRESS - “STREET ADDRESS C————— - —
Cy-ST-21P CITY-ST-ZIP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITyY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated an 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, A all other like empowered.
. Z/V/Jo @Z/)ﬁﬁ.ﬁ/f

SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




