2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

TBOCUMENT # 506263 Feb 23,2006 08:00 AM
v bateyNams : Secretary of State
XAVIER J. WAHNER, C. P. A, CHARTERED
Puncipal Place of Business Mading Addvess
1700 SOUTH DIXIE HwY PO BOX 2859
SHTE 103 BOCA RATON FL 33427
o e | MIERIRA AT
Z. Prncpal Place of Business 3. Makng Address

}SFE, At ¥, alc, I Swite, Aps. #, efc, T ) 151 MOORE CRZEG3 (10!05}
Cily & State City & Siate 4. FL) Numbesr 59.1677542 _:%pﬂg; E:;hle
2 Counlry 2P I Couniry 5. Certiticate of Status Desirce (] ?g-;fq ddiiona)
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
}:‘;%5‘ %%%-F(E_f\ \E;ii‘)z(?EJ!:fWY Streat Address (P.O. Box Nuember 15 Noi Acceptabie)
STE 103 _—

BOCA RATON FL 33432 ) ‘ e e
Caty FL i Zip Code

8. The above named énmy subrls this statement tor the puipose of changing is regislered office o regisierad agent. of bath, in the Statg of Flonda. 1 am famihar with, ang accept
the wohgatons 0f fegisiersg agent,

SIGNATURE

Sigietture. bygied G praed ramy o tegeslernd agen g B 1 sepheably {MOTE Regsiead AGEH sHnalurg munned whan remrsiahing CATE

FILE NOW! FEE IS §15000_ 7
. After May 1, 2006 Fee Will B£ $550.00 * 7
Make Chetk Payable fo Florita Depariment of State

9. Clection Campaign Financing $5.00 may ge
Trust Fung Contribuyon. [ Addedto Fees

10. CFEICERS AND GiRECTORS 12, o ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD 3 peigie THiLE Tl Change T Addition
NAME WAHNER, XAVIER JUAN HAwE N0 q S
SIREES ADDRLSS [1700 S DIXIE HWY, STE 103 ' SIREET ADCRESS o3 «*'{fjiaq%f—“q%q&%égi]EE 150,00
o si-zp BOCA RATON FL 33432 CIFY-ST-20 Y ¢ &2l
me S [ petote Wi : IChange () Addition
HAML WAHNER,GLENDA M. 7 HiAME
STRECTADDRESS 11700 5 DIXIE HWY. STE 103 SIREET ADORESS
CITY-57- 2P BOCA RATON FL 33432 - Gily-57 &b
lisid 7 otete s [} Chanoe T Avtdiban
AL hAkiE
SHECT ADORLSS SHRLEY ADDRESS
| cme-st-aw CIFY-S1- &P
TME 5 Detete e D cnange 3 Additios
NAME s
BIREF S ACLIL 5 STARLY ADDIRESS
oSt P CITY-81- o
TILE 1 Defets THT O change ] Addition
NAME HAME
SHEET ADDALSS SIFEET ADDRESS
Y- 5571 CiTY-S1-2P
Tine (1 pete i, T chunge [ Adcition
HAML MAME
STREL L AU S8 STREET ADDRESS
CHY-51-21 TTY- 5t 2P

12. | hereby Cestdy that the wiformaton supgied w1 tis g dees not qually for the exemptions comaned in Section 1 iy, Florda Statuees. turther coily that the iniormalon
indicated an tus repart or supplementat repor is true and accwiate and that my signature shall have the same legal eflect as  made under cath, tiat 1 am an officet o1 drector
ol the carparalan ar the cpsivar of irustee ermnpowered fo execule his report as requiced by Chapiar 607, Flarida Stalutes; and that my name appears in Block 10 or Glock 11
if changed. or on an allachyment with an edthess, with 2 other fike empoweied.

SIGNATURE: Ao b I d, o\ savier 3. wshner, Pres. 72 T20~20pf __ 561-392-5020

SIRNATURE AN T BT MR DOETE™ 3 ATAE (Ot vk E 1 E o (T e s




