2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]} FILED

»
DOCUMENT # 594840 May-30, 2006 08:00 AM
3 Eminame Secretary of State
JAMES M. HILL, P.A,
Principal Place of Business Maifing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE Lo
APT. 81 APT. 501
2. Pripcipal Place of Business I Mading Adaress
T 'Sutte_ﬂ\pt #, ale. T Suite, Apt. #, ate. 1st MOORE CRZE034 {10/05)
Ciy & State T Cily & State | 4 FEiNumber . F Aophed For
- i 1 1'2233404 . Not MQEEC&U?G
Zip Couniry Zip Country ) . $8.75 Adaitional
3 1 -
5. Certfficate of Status Desired O Feo Roquired
- 6. Name and Address of Curtent Registered Agent A 7. Name and Address of New Registered Agenl e -
Name
?!é‘ﬁos\?%LE DRIVE . Street Adaress (F.O.r Box Number is Not Acceplable) o T
APT. 501 T T T o
COCONUT GROVE FL 33133-4102 L o
Crey 1 Zip Cede
S S L, FL]
8. The auove named enld submits this ment for the purposs of ghapbing #s regrsigeen officefr registerep ageni. or poth, irtke State of Fdnda. | am famdiar with, ang accent
live oiligatons of ¢ . o / ) E W [1 ‘7’ é / 44
SIEGNATUR : / 3 o / .D 7 Z’
e cglstu}d agent ang o o ?;Pplrcac.‘iﬂ 4 (NQEE- R‘Eq"ﬂﬂfeﬂ' Agant §1gran.e requrad wien [emstaiig) 4 7 D«V{
o "*" o T T T T T o m s e
. FILE NOowtll FEE _!S§‘150QQ At 9. Efection Campaign Financing $5.00 may Be
Alter May 1, 2006 Fegnwmtgg 555000 ekt Trust Fund Contributien, [ Added 10 Fees
Make Cheok Payable to Florida Depariment of State
10. . OFF:CERS AND DIRECTURS 1t _ T ADONIONS{CHANGES 10 O kRS AND DIREGTORS N 11
3113 DP ] oetete T§5LE [ Change 1 Additian
HAME HILL, JAMES H NAME UOONONRES240
STREET ATORCSS |2 GROVE ISLE DRIVE, APT. 501 STALE! ABRESS (273070080001 -025 150,00
CiFY-87-21p COCONUT GROVE FL 33133 CiSY-S1-2i0
THLE 0s 7 Derete TINE  Crange 1 AodRlan
MAME HiLL, SARA : HAME
STRELT AQBALSs | 2 GROVE ISLE DRIVE, APT. 501 : STRELT ACDRESS
cry-§7-2I0 COCONUT GROVE FL 33133 City-55-21P )
TIRLE T pefete HILL ] crange 3 Acditicn
MAME NARE
STAEE: ADDRESS SIALE] ADBRESS
CIfY-51-21p CITY-81- &
THLE 3 elete WIE [CIChange  [Jaocio
RAME RAME
STREET ADURESS SIALE) ADDRESS
CiTY-81- 717 CATY-S1- g
THLE T Delete TiE o 1 Change Adden
NAME HAME
STREET ADDRESS SIREET ADDRESS
CY7Y-$¥- 2P CITY-S1- o
TIKE 2 pejee {1 1 Change
NAME AN
STRELT ACTRESS SIHLES ADDRESS
CITY-37-2 CilY-81- 7
12, | neveby certify that the witormaiion suprfEdwith this Hing doeg-nat quaiily {or the exemptons contaimed it Sectian 119, Flonda Statatas. | urthgr certily that the information
indicated on this repart or supplemepal repdit (s true and ac and that my s:gnature shall haye the sarme 1sgal effect as # made under vath, that } am an officer or director
ot Ine corpacaton ar the receiver grrustee/ermpowered 1o eyeciie this report as required by Chémler 607, Flonda Siaygies; and that my name eppears in Block 10 or Black 11
it changed, or on an attachment p empowered.
7 20) 750-SF
SIGNATURE: w2206 A’-' ) 759-54F




