e

2006 FOR PROFIT CORPORATION

. ~~_ANNUAL REPORT (AR) FILED

DOCUMENT # 621781 Apr 17,2006 08:00 AN
1. Entity Name
DONNA MOLE, ING. Secretary of State
Principal Place of Business Mailing Address I
12445 SW 48TH STREET 12445 SW 46TH STREET
ORI TR
2. Principal Place of Businass 3. Maling Address } '
Suite, Apt. #, ele, Sulite, Apt. #, eic. 185t MOORE CR2E034 {10/05)
City & Stale City & Siate ’ 4. FE! Number Appiieg For
59-1967838 Not Applicats
Zip Country Zip Cauntry 5. Cortificate of Status Desired | ﬁ.gesq gﬁ;;':diuonal
6, Name and Address of Current Regislered Agent 7. Nama and Addross of New Registered Agent '
Name -
1:{\112(3;1‘1%, SDW? ljl!gméTREET Street Address (P.Q. Box Numbar is Not Acceptable)
MIAMI FL 33175 -
City FL ‘ Zip Code

. The above named entity subrmits this statement fer The purpase of changing s registered office or registered Agent, or bath. In the State of Florica. | am famifiar with, and acser
the obtigations of registered agent, . .

vt

SIGNATURE i

Sigtatyure. lyprd of printcd nzme of reglercd agent and 18 1 apphcabla, | INGTE Begisicred Agert Sipnatuce reuirad when iomstaling) DATE -

9. Election.Camfgaign Financing  $5.00 May =
Trust Fund Contribution.  [J Added to Fees

. FILE NOWII FEE IS $18000°
_ Adter May 1, 2006 Fee Will Be $550.00 .

Make Check Payable to Florida Deparimient of State || N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
e PD . O pelete - § TME } [ Change [ Auii.
ws  |MOLE, DONNA ' i UBOUS 120111

STREET ADDRESS | 12445 SW 46TH STREET STRECT ADORESS £ -BI0T1-025 150 00N

STRTANS | 12445 S il 014/23/05-80071L-925 150,

e o O Delete TmE [ Change L1 Ad
HAME NEME

STREET ADDRESS STAEET ADDAESS

Cirv-§r-2 CTY-57-1P

e ' O Deete L O Crange aii
HAVE L HARE = R _ ~

STREET ADDRESS STREET ADDRESS

CITY-S7-2P £rY-51-ZP

TLE 3 Deiete e O thange | ] A
NAME HAME

STRECT ADDAESS STREFT ADDRESS

CHY-1-2P CiTY-§1-2p

E O petets e [ Charge D] A
NAME NAME

STREET ADDAESS STAEET ADDASSS

2l ST- 2P eTy-81- 2P

2Lt Cipeee  § vif U Change [ Aot
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$r- 2 CTY ST 20

12. | hereby certify ihat the information supphed with this filing does not quality Tor the exemptions contaned in Section 118, Florida Statutes. | further certify that the informatior
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcc
of the corporation or the recaiver 1ee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 1
if changed, or on an attachmentdath an address, with all oibey like empgowered. W

SIGNATURE: 8559-794:

BIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR ' i fate Daylims Phong §

— T



