20)R FOR PROFIT CORPOLATION
06 ANNUAL REPORT (Af) FILED

DOCUMENT # bo 92323 Aug 02, 2006 8:00 am

L EmyName Secretary of State
N . 08-02-2006 90003 045 ***150.00
Gio Plodeaies, Fic

Principal Place of Business Mailing Addrass

353 NE:Ts7. R0, A3 PO Boy 901288
Nomestead, Fl., 33030  Pomestoro, FL, 33030

2. Principal Place of Business 3. Mailing Addrass ““““m“l

Sute Apt # etc Suite. Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
fq -18%-18%8 Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired O Eg'gesq:::;m“a'

6. Name and Address of Current Registared Agent

LoPiz, pcEl L.
- 353 NE. L. D, AlT.3

" Hopestend, FL, 33030

7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
. FL

8. The above named entity submits this statement for the pu?e of changing its registerad office or registered agent. or both, in the State of Florida. t am familiar with, and aceept

lﬂé oingalions o'f ragistered ager:t,‘ A a L. ‘no P e 2
o ' 22_g  Presi et #aslot

SIGNATURE éﬁ&gﬂ_
I 'ﬂ% Scratgrs urec o PrnHG nama of 1agisierad agant ang hile anphcabg (‘()FE Regstersd Agend sigratue required when renslating)

PR

DATE

v 9. Election Campaign Financing $5.00 may Be
T Aﬂ: 1, 200! Trust Fund Contribution.  [[]  Added lo Fees
" Make VChggié-Pagablg to Florida
10. RS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE e . o O vetete TILE O change [ Adaition
NANE LOPEZ | ANLEW L. NAME
s | 308, UE. LsT, RD, APT3 s s
| Mg XERD ) P, 32030 <
g ;i 3 Delete TILE O Change  [J Addition
NAME
£7 ADDRESS STREET ADDBESS
o CIiY-ST- 7P
TiLE [ Delete TME [Jchange [ Agdition
HARE MAME
$TEEES £DDRESS STREET ADDRESS
e CTY-S1-2P
TITLE O oetete e [ change ] Additien
NanE NAME
SI9EET AGDRESS STREET ADORESS
£y - §7- BF CITY-ST- 29
WILE 3 pelete - THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
. CITY-57- 2P
e [ pelete THLE [Ochange (T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
QY- 5121 CITY-ST-2PP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the recemer ar trustee empowerad to executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like 8
Aricel L. Lofez
SIGNATURE: Pescy b eaT #28loc  4gc- 423-3134

OFFICES OR IRECTOR Date Dayvtrme #hons ¢
L_ Cd




,
ATTACHMENT
20051405

T 65725

NOTE

mtmm————

\:j 2\0»‘1 Qef:ue NoTLe
06 BAnnuvAiL Aelor O
Nesginé Folm BY M.Ntu @

Ponse MCEPT 0UR
Py menT $15002
N—/

Checn  Awats WE
omd o DATE

> o 2T

—_—



