2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DEOCUMENT # 602097 Apr 20,2006 08:00 Al
3. Enbty Name .
vis cé oA Secretary of State
Principal Place of Busness Maiiing Add{ess o
841 SE 8TH AVE. 841 SE 8TH AVE.
e e HII"I Iml Il“l [(l“ Ilnl fl“l Mlﬂﬂmm mﬂ lil“ Mﬁmﬁfm
2. Pringipal Place of Business 3. Mahing Address !
Suite, Apt #, eic. Sufte, Apt. 4, el o ) 15t MOORE CR2E034 (10/05)
Ciy & Slate ) City & Siafe Tl 4, FEr Numter Apphad For
59-1309345 Nut Aprlicatie
ap Caountey ap Cauntry 5. Cestificata of Siatus Desirod | ﬁ‘geﬁqgfgg‘ma{
6, Mame and Address of Current Hegistered Agent __7. Name and Address of New Registered Agent
Narme -
gzﬁcgéEg.mEiaé Street Address (P.C. Box Number is Not Acceptable) h
DEERFIELD BCH FL 33441 — —— . .
City FL Zip Code

8. Tihe above named entity submits this stalement for the purpose of changing s fegiéiered office or regisiered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligahons of registered agent

SIGNATURE S

Sigrataer, typert of fireviod nae of regeslorad anen! and lise applicatie INOTE Registered Agon signansa Yenuired when renstatingt BAYE
- e - : ermarTr, - -
m : :
_FILE NOW... EEE &S $150.00 . ‘ 9. Election Campaign Financing ~ $5.00 May ge
After May 1, 2006 Fee.‘ il Be $550 : D_ o Trust Fund Contpution. ] Added to Fees

Make Check Payable to Florida Department of State |
18, OFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §17
TiILE PD 3 Deiela RE O crenge ~ [ Adosion
NAME V%SCO, ERMEST J NAME HHSEHDBI 9828 .
il ol lialy e 05/12¢05-B0070-020 150,00
Ciy-§T-7F  IDEERFIELD BEACH FL CTY-ST-2P SO UD i o
i 7 Gelete” TriLe DO crange ™ 17 Addition
NAME HAME
SIREET RODAESS STREET ADDRESS
CiTY-ST- 2P LITY-ST-7IP
- . , ' Y P e e e - Dl G T A
NAME HAME
STREET ADERESS SIRLET ADDRESS
CIvY-8T-71P CHy-SI-2p
e O3 Deieie wAE ) Change [ A
NAME BAME
SIREFT ADDAFSS STREET ADBRESS
Cy-ST-mp § cov-si-ze
U [ 2vteze TE T Change 1 Aot
NAME MAME '
SYREET ADDRESS STREFT ADORESS
CIre-SY- JiF Oy -5T- 4P
[12(04 . ’ - D Delgte c TIMF ' T3 Change E]ﬁ.- 2
NAME HAME
SREE [ ADDRESS STREFT ADDREST
CiY-ST- 2P LTV ST-2P

12. | hereby certly that the information supptied with this Hing does ntt qualiy for the exermiptions contalmed i Section 119, Florida Statutes. | further certify that the information
adicatad on s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of Ihe raceiver or trustee empowarad 1o execute this rppont as required by Thapler €07, Florida Stalules; and that iy name appeargin Block 10 or Block 11

it changed. or on an al:achmerydress‘ with all other like g pgwereﬁ. p
5T
SIGNATURE: o7 ‘5//’ b “ted  35/389

SENIATURE AND TYPED OF PANTEETIAME OF SIGNING OFFICER OR DIRECTOR e Tayhene Phoro A




